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Among urological conditions there are few 
that require, for an understanding of their 
etiology, the exploration of so wide a field as 
does calculous disease of the urinary tract. 

teviewing the genesis of urinary calculus, 
one is impressed with the large number of 
factors which may come into play, either 
singly or in combination, in any given case. 
The colloid-crystalloid balance of the urine 
and the mechanism of chemical precipitation 
are just beginning to be better understood. 
The factors responsible for upsetting the 
normal relationships between the various 
urinary constituents are so numerous, how- 
ever, and, in many instances, so obscure as 
to leave the fundamental question as to ulti- 
mate etiology still in doubt. 

Indeed, when one considers the variety of 
stones which have been found in the urinary 
tract, and the great differences, not merely 
in size and shape, but in chemical composi- 
tion as well, one is rather inclined to believe 
that there are probably a great many differ- 
ent and independent factors at work in any 
given case; that these factors may be opera- 
tive in any of a number of combinations; 
and that, doubtless, no single explanation 
will ever be found which will be equally ap- 
plicable to all of them. 

The pathological changes which occur in 
the urinary tract as a result of the presence 
of calculi, are essentially those due to irri- 
tation, obstruction and infection — one or all 
of these factors being operative in any given 
case. Calculous disease of the urinary tract 
is ever changing in its pathological manifes- 
tations. Something of a dynamic point of 
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view, therefore, is required in order to prop- 
erly visualize these changes. 

Therefore, it may be said that all diagnos- 
tic efforts should be directed toward the fol- 
lowing: (1) a determination of the presence 
or absence of stone; (2) the localization of 
the stone in the urinary tract, and its further 
localization to some particular part of it; (3) 
the determination and localization of any 
other co-existing anatomical abnormality or 
pathological condition in the urinary tract; 
(4) the determination and localization of co- 
existing pathological conditions which lie 
outside the urinary tract; (5) estimation of 
the functional capacity of each kidney. 

It need hardly be pointed out that every 
patient should be carefully examined from 
every point of view, whatever his symptom- 
complex. Serious errors in diagnosis have 
occurred in the past, due to failure to keep 
the urinary tract in mind during the physical 
examination of the patient. 

Until the etiology of calculus disease of the 
urinary tract is better understood, scientific 
treatment is obviously impossible. It may, 
however, be necessary to give immediate re- 
lief however temporary, in such emergencies 
as acute renal colic or uraemia. Morphine 
must be given in large doses and intravenous 
preferably. It has been definitely shown the 
ureteral peristalsis is increased by morphine; 
hence it is certain that the passage of the 
gravel is impeded by its use, and that smooth 
muscle dilators such as pavatrine or nitro- 
glycerine would be preferable. The relatively 
new drug Demerol offers promise here for it 
is reputed to relieve the pain without stimu- 
lating the peristalsis of the ureter. 

In cases of persistent or rapidly recurring 
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attacks of colic, however, or where there is 
total block, ureteral catheterization must be 
resorted to. By this means the stone may be 
rotated on its axis or dislodged. Or the cath- 
eter may be made to pass beyond the stone. 
Urinary drainage will thus be re-established 
and time afforded for a thorough study of the 
case. 

Operative indications in unilateral urinary 
calculous may be considered under three 
main heads; (1) cases where operation is not 
only unavoidable but extremely urgent; (2) 
those which permit of less positive decision, 
and where the ultimate disposition of the 
case is dependent largely upon the surgical 
and clinical judgment of the physician in 
charge; (3) those in which operation is defi- 
nitely contra-indicated. 


Of outstanding importance in the first 
group are those with anuria; those in which 
kidney is involved in an acute septic process, 
as in calculous pyonephrosis; those in which 
renal haemorrhage is severe; or those where 
the presence of stone results in disabling and 
frequent attacks of renal colic. The exact 
size of the concrement is not the determin- 
ing factor. Of far greater importance is its 
precise location in the kidney and its poten- 
tialities for obstruction, infection and renal 
destruction. Thus, a small stone which is so 
located as to constantly, or frequently, ob- 
struct the pelvic outlet should be removed at 
the earliest possible moment. Otherwise per- 
manent impairment of the kidney may fol- 
low. On the other hand, a much larger stone, 
located in one of the minor calices, may re- 
main there for a considerable period of time 
without producing any appreciable damage. 
Its immediate removal may not be at all nec- 
essary. 

In the second group of cases the indica- 
tions for operation are not quite so definite. 
Here the large so-called “silent stone,” par- 
ticularly of the staghorn type, presents the 
greatest difficulty. It will be remembered that 
many of these stones are discovered quite by 
accident, and that they frequently cause little 
if any inconvenience. Renal function has 
been found to be surprisingly good in many 
of the cases. Infection is frequently absent 
or so slight as to seem essentially unimpor- 
tant. Moreover, the removal of large stag- 
horn or coral stones usually involves far 
more damage to the kidney than does the re- 
moval of large round stones, or even multiple 
small ones. Frequently small fragments be- 
come broken off and may be accidentally left 
behind at operation. This may predispose to 
recurrence at a future time. 


Many of these patients live to a ripe old 
age and die of other causes. The point is 
often made that, had they been operated up- 
on, their mortality from post-operative com- 
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plications such as pneumonia, for example, 
might have been higher; that they might 
subsequently have had a recurrence of stone, 
and thus be worse off than before. On the 
other hand, to premit such stones to remain 
may be unwise because of their potential ca- 
pacity for renal destruction, both by pres- 
sure atrophy and progressive infection. 
Moreover, a focus of infection is permitted to 
remain in the body which may, among other 
things, tend to act adversely upon the oppo- 
site kidney. Though somewhat more difficult 
to remove than round stones, many have 
been removed quite satisfactorily, and with- 
out untoward damage to the kidneys. Suc- 
cessful permanent cures have been obtained. 


In the presence of so many variables ob- 
viously there can be no hard and fast set of 
rules equally applicable to all or even to a 
majority of the cases. The question as to 
whether or not to operate can be answered 
only after a careful study of each individual 
case. There can be no preconceived plan of 
procedure for the group as a whole. 


Among the factors to be individually ap- 
praised in the case of each patient are the 
following; (1) the degree of discomfort or 
disability caused by the stone; (2) the se- 
verity of the infection, if any; (3) the extent 
of obstruction to urinary drainage; (4) the 
progressive or stationary character of the 
condition; (5) the functional capacities of 
both kidneys; (6) the probable incidence of 
recurrence te be anticipated for the particu- 
lar type of stone believed to be present in the 
given instance; (7) the probable damage to 
the kidney which would be caused by an op- 
eration as compared with that to be expected 
from the continued presence of the stone; 
(8) the age and general physical condition 
of the patient. 


In cases of unilateral ureteral calculus op- 
erative removal is usually called for under 
the following circumstances; (1) if the pa- 
tient suffers from repeated attacks of renal 
colic; (2) if the normal activity of the uri- 
nary mechanism is being seriously compro- 
mised either by obstruction or infection; (3) 
if the kidney on the opposite side is subnor- 
mal or itself the seat of calculous disease; 
(4) if the stone is so large that it could not 
pass spontaneously or (5) if it has remained 
in the ureter for some time, or is increasing 
in size, and there is no reason to believe that 
it will be passed in the near future. 


Stones which are small enough to pass 
through the ureter and do not appear to be 
causing inconvenience to the patient may be 
permitted to remain tentatively. The inci- 
dence of spontaneous expulsion of these 
stones is relatively high. The patient should, 
however, be kept under observation. Any in- 
crease in the size of the stone or any change 
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in its position resulting in increased obstruc- 
tion to urinary drainage should be noted. If 
there is any reason to believe that the kidney 
is being progressively injured by its contin- 
ued presence, either as a result of obstruc- 
tion or infection, immediate removal of the 
stone should be considered. 


Removal of ureteral calculi may, at times, 
be successfully accomplished without resort 
to open operation. This is particularly true 
when a stone is located in the lower portions 
of the ureter. Those in the intramural por- 
tion respond most readily of all to cystoscop- 
ic manipulations. Among the advantages be- 
lieved to be associated with the removal of 
ureteral calculi by this means are: (1) the 
fact that the patient is spared a major opera- 
tion and all the dangers incident thereto; (2) 
the possibility of postoperative ureteral stric- 
ture is less; (3) an existing stricture may at 
the same time be dilated; (4) infection of the 
urinary passages may be quite adequately 
treated by drainage and lavage as part of 
the cystoscopic procedure. In some cases pain 
is the result of the stricture rather than the 
presence of the stone. Dilation of the stric- 
ture may frequently be more effective in re- 
lieving the patient’s symptoms in such cases 
than would the actual removal of the stone 
by operation. 


The question frequently arises as to how 
many attempts should be made to remove a 
stone by conservative means before finally 
resorting to open operation. In certain cases 
a number of successive cystoscopic manipula- 
tions have been carried out over considerable 
periods of time, with no apparent injury to 
the urinary mechanism, until the stones were 
finally removed. On the whole, however, it 
may be said that if removal of the stone is 
considered desirable, the sooner it is removed 
the better. There is danger in waiting too 
long. Particularly in the presence of infec- 
tion or where adequate urinary drainage can- 
not be maintained open operation at an early 
date is advisable. 


Furthermore, ureteral manipulations may 
be dangerous. This is particularly true in 
the case of a ureter whose walls have been 
thinned out or congested as the result of an 
inflammatory reaction. Here rupture may 
readily result, with a discharge of the stone 
into the peritoneal cavity. Such accidents 
have occurred. Also when infection is pres- 
ent, even though it may appear to be very 
mild, a severe febrile reaction may suddenly 
be precipitated, necessitating immediate 
nephrectomy. 

The difficulties in obtaining a permanent 
cure in cases of urinary calculus are primar- 
ily due to the obscurity of the etiological fac- 
tors at work in their production. These fac- 
tors cannot be properly reckoned with until 
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they are better understood. Furthermore, in 
the case of cystine stones, the element of her- 
edity further complicates the picture. How- 
ever, statistical analysis of such factors as 
the rate of growth of urinary calculi, their 
spontaneous passage, their incidence of re- 
currence, and so forth, all throw some light 
upon the prognosis. 

One might say that prognosis is, generally 
speaking, good as to life but poor as to per- 
manent cure, since it is dependent upon all 
the obscure etiological factors operative in 
concrement formation. To these may be add- 
ed trauma to the kidney at operation and sec- 
ondary infection as factors in recurrence. 


To recapitulate then, I wish to present 
briefly what I believe to be a safe and prac- 
tical attitude towards the management of 
urinary stones. 

Prophylaxis is difficult since it is impos- 
sible to anticipate the formation of stone. 
However, general education in the matter of 
balanced diet, proper vitamin intake and 
early attention to such lesions as pinpoint 
meatus, stricture of the urethra, congenital 
valves, urinary tract infection, and symp- 
toms referable to the urinary tract in gen- 
eral, would enable the physician to detect 
stones early enough that corrective measures 
could be undertaken with safety. 


After the stone has developed sufficiently 
to produce symptoms such as colic, fever, dy- 
suria, etc., and especially for the renal colic 
prompt, decisive and adequate treatment is 
demanded. It is unwise to subject a patient 
to a cystoscopic examination immediately on 
the first attack of renal colic. Give him a 
little time and assist with medication, if the 
stone does not pass, certainly it will give 
warnings by repeated attacks of colic. If 
these occur, the next procedure should be an 
attempt at manipulation. 


If the stone is in the lower ureter, the 
simple division of the ureteral sphincter with 
a high frequency current is often all that is 
necessary. I believe that the passage of one 
or two or even three catheters by the stone, 
leaving them in place twelve or more hours 
and then withdrawing them, is about as effi- 
cacious as any available measures. To this 
may be added a five or ten cc dose of depro- 
panex hypodermically and an installation of 
five to ten cc of avertin through the catheter, 
in sterile olive oil. 

Of course, if there are strictures present 
below the stone, these can be dilated with 
catheters and bulbs, and this should be done 
preparatory to an attempt to pass the stone. 

I removed one stone after 9 cystoscopic 
manipulations, and at the time felt rather 
proud of my achievement. I would now con- 
sider it poor medicine to make more than 
two attempts at removal. 



















There is a new type of stone that has made 
its appearance since the introduction of the 
sulfa drugs, namely ‘the precipitated crys- 
tals’ of these drugs. The crystals have been 
known to completely obstruct the renal tub- 
ules and produce death, and it is not infre- 
quent to have them precipitate in such quan- 
tities as to block one or both ureters. This 
type of obstruction requires prompt cysto- 
scopic drainage of the kidney pelvis with 
warm sodium bicarbonate irrigations. Occa- 
sionally nephrostomy might be indicated. 
Stones in the bladder have been crushed with 
instruments for centuries. It is my opinion 
that it is safer to do a suprapubic cystotomy 
and remove the stone than to attempt its re- 
moval blindly. However, since the introduc- 
tion of the cystoscopic rongeur with its pow- 
erful jaws and good visual field, these stones 
now rarely offer any serious problem, for 
they can be seen and crushed under vision 
and removed in a few minutes in most cases. 
If these methods fail, surgery should be re- 
sorted to promptly. Watchful waiting may 
put the patient in jeopardy and increase the 
morbidity far beyond what may be expected 
by surgical removal. 

If surgery is done before infection ensues, 
the morbidity is extremely mild and fatali- 
ties are rare. If the stone is not left impact- 
ed in the ureter long enough to produce fibro- 
sis and ulceration, there need be no fear of 
fistula or resulting ureteral stricture. If the 
stone is in the lower ureter, a McBurney’s 
incision, under spinal anesthesia, offers all 
the exposure necessary. If the stone is high- 
er, a mid-line, or pararectus incision will be 
quite sufficient and satisfactory. 
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Round stones in the pelvis offer no problem 
and are easily removed by simple pelvotomy. 
Stag horn stones of course present a much 
more difficult situation. In general, I believe 
that they too should be removed, for there is 
no such a thing as a silent stone, and all of 
them ultimately lead to destruction of the 
kidneys and chronic invalidism. Here, of 
course, the age and general condition of the 
patient, and other factors would need to be 
considered. 


In most cases where indicated, surgical re- 
moval of calculi from the urinary tract is 
truly dramatic in its effects. In chronic cases 
it relieves the patient of distressing and oft- 
en disabling symptoms. In emergencies it is 
a life-saving measure. When stones have 
been removed after the stone-forming cycle 
of the individual is over, a permanent cure 
may be looked for. 


Once the stone has been removed the prob- 
lem of recurrence is the real one. We have 
the advantage in treatment here, because we 
are fore-warned and steps can be taken to 
remove and correct as far as possible all 
contributing factors. Of first importance is 
free drainage. The urine must be kept as 
free from infection as possible and since the 
advent of sulfanilamide there is, and should 
be, far fewer recurrent stones. Here prompt 
diet and attention to adequate vitamin A in 
the diet is of real importance. In the alkali 
stones an acid ash diet, rich in vitamin A, 
together with ammonium chloride and man- 
delic acid certainly are of value. 


Eternal vigilance is the price of success 
and perseverance will pay dividends. 









Owing to the present war, there has been 
a scarcity of neurosurgeons both in the 
armed services and in civil life. As a conse- 
quence many general surgeons have been 
confronted with grave neurosurgical prob- 
lems which, in normal times, they would not 
have had to solve. Many general surgeons 
have approached this unavoidable responsi- 
bility with timidity because of the confusion 
created by conflicting methods of treatment 
reported in the literature and taught at vari- 


*Read at the Staff Conference, U. S. Naval Hospital, Norman, 
Oklahoma. January 19, 1945. 
























Severe Head Injuries* 
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ous universities. This has been especially true 
in the treatment of severe head injuries 


During the battle for Saipan Island, 89 
gunshot wounds of the head were treated 
without the services of a neurosurgeon. Nine 
patients died — a mortality of 10 per cent. 
In comparing the results with those reported 
in the literature®’"*, it may be worthwhile 
to consider the method of treatment followed 
in these cases. 


The patients were received in a field hos- 
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pital not later than three hours after injury, 
with one exception. This one man was in- 
jured during a Japanese break-through in 
our lines and was not found for three days. 


Diagnosis as a rule was not difficult — 
most of the wounds were obvious perfora- 
tions and, at times, exposing the brain sub- 
stance. On the other hand, extensive lacera- 
tions of the scalp were often present from a 
bullet or shrapnel without any sign of frac- 
ture or even concussion. But the usual find- 
ings after such a wound were hemorrhage, 
shock, grimy ragged tissue, unconsciousness, 
paralys's, depressed bone fragments, and 
large defects in the skull and dura. 


When hemorrhage occurred it was usually 
extradural, subdural, and intraparenchyma- 
tous all at the same time. In parenchymatous 
hemorrhage, macerated brain tissue exuded 
from the wound with the blood. In these pa- 
tients focal signs, such as hemiplegia, apha- 
sia, and fixed, dilated pupil seemed to depend 
more on the actual brain damage than upon 
a bleeding artery, vein, or sinus. 


Where the skull defect was large and there 
was an opening in the scalp through which 
the blood could drain from the cranial cavity, 
the patient was often conscious and showed 
few signs of shock. The extent of injury to 
the brain substance itself did not necessarily 
parallel the symptoms. A patient with a hole 
a half inch wide and an inch deep in his 
frontal lobe sat up and joked about his condi- 
tion, while another with no visible evidence 
of brain damage was unconscious, hemipleg- 
ic, and in severe shock. Small scalp wounds 
when incised frequently revealed extensive 
defects in the skull and brain with bone frag- 
ments peppered into the cortex. 


All patients who survived were surgically 
treated, but not before they were out of 
shock. Those patients with active intracran- 
ial hemorrhage, prolonged unconsciousness, 
paralysis, obvious contaminated tissue with- 
in the wound, bone fragments in the cortex, 
or large defects in the dura and skull were 
treated first. 


Shock was treated by giving plasma and 
whole blood when signs of increased intra- 
cranial pressure were not marked. If the 
latter was present, plasma alone dissolved 
in half the usual amount of water was given; 
the wound was irrigated gently with normal 
saline to wash away the blood clot and to 
proinote drainage from the skull; and mu- 
_ accumulations in the throat were suck- 

out. 


After the shock was successfully combat- 
ed, the hair was shaved off and the scalp 
scrubbed about the wound with green soap 
and water until all the sand and grit were 
removed. Anterio-posterior and lateral x- 
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rays of the skull were made. The skin about 
the wound was sprayed with merthiolate 
tincture and anaesthetized with one per cent 
procaine. The scalp wound was irrigated 
with normal saline until all gross dirt was 
removed and then conservatively debrided. 
When the opening into the skull was small, 
adequate exposure of the underlying tissues 
was obtained by rongeuring the edges until 
all bone fragments within the cortex could 
be extracted without dragging the pieces 
through normal tissue. Bleeding vessels with- 
in the cranium were tied off with black silk 
and any tear in the sinus-.was repaired by 
suture, and muscle transplant if necessary. 
Blood clots, loose brain tissue, and detritus 
were washed from the surface by gentle irri- 
gation . If the dura was destroyed so that it 
could not be closed by suture, a muscle bridge 
was brought over and sutured in as a filler. 
The wound was closed except for one end 
which was left open for drainage. 


Trephining was rarely necessary in the 
treatment because all the initial treatment 
that was required could usually be done 
through the compound fracture wound, as 
described above. On the other hand, when 
extradural or subdural hemorrhage was 
found outside the reach of the bullet hole, 
trephine was done at the site of the suspected 
hemorrhage. 


Sulfadiazine powder was applied to all lay- 
ers including the cortex, and the patient was 
given sulfathiazole by mouth at regular in- 
tervals. If the patient was unable to swal- 
low, penicillin was given intravenously every 
four hours night and day for at least three 
days. Paraldehyde and phenobarbital were 
used as sedatives. Tetanus toxoid, % cc, 
was given regardless of the previous prophy- 
laxis, and gas-gangrene antitoxin was used 
in all compound wounds. 


In the stuporous patient where the respir- 
ations were hampered, oxygen was adminis- 
tered and the patient’s head was kept ele- 
vated. 


A few interesting details of 13 of the most 
seriously wounded among the 89 patients 
will illustrate how this method of treatment 
was applied. 


A marine had a bullet hole through the 
supraorbital ridge which passed to the left 
occipital region. He was unconscious, and 
had a rupture of the right eyeball and mark- 
ed exophthalmos of the left eye with ecchy- 
mosis of the surrounding skin. The left pupil 
was dilated and fixed. Respiration was shal- 
low and 42 a minute; the temperature was 
103 F.; the blood pressure was 174 systolic 
and 38 diastolic; and the pulse was 110, ir- 
regular, and full. The extremities showed no 
muscular resistance to passive movement 
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and dropped equally with their own weight. 

Mucus accumulated in the throat and was 
aspirated by suction. The wound over the 
eye was irrigated with normal saline until 
the clot was washed out and bleeding started 
again. One unit of plasma dissolved in 150 
ec of water was given. The general condition 
of the patient improved for a few hours. The 
systolic pressure dropped to 150 and the 
diastolic increased to 50. The pulse became 
regular and decreased to 90. Two table- 
spoons of brain tissue exuded through the 
wound during this time. Nine hours after 
admission the pulse and pulse pressure rose 
again, and on the eleventh hour the patient 
died. 

Two other marines were admitted with 
compound fractures of the skull from shell 
fragments. Both were dying and nothing 
was done in the way of treatment. One had 
severe injuries of the chest, abdomen and 
extremities also, and the other had a hole in 
the forehead two and one half inches in di- 
ameter. They died in less than an hour. 


A corpsman was brought into the hospital 
with a bullet hole through his right arm and 
another through his right eye with the exit 
over his left ear. He was unconscious; his 
blood pressure was 154 systolic and 60 dia- 
stolic; the temperature was normal; but his 
pulse was weak and about 140. Considerable 
blood was draining from both wounds on the 
head. He was given a unit of plasma and 
his shock was relieved. The head was shaved 
and prepared for operation. The skin around 
the wounds was anaesthetized with one per 
cent procaine. The perforations in the scalp 
were thoroughly irrigated with normal sa- 
line. The dirt and loose tissue were cut away 
and the compound wounds in the cranium 
exposed. The underlying bleeding vessels 
were revealed by rongeuring the bone edges. 
The torn vessels were ligated and the clots 
were removed by gentle irrigation. Where 
the bullet entered, pieces of bone were par- 
tially buried in the cortex around a finger- 
sized cavity in the brain substance. These 
were removed with thumb forceps, the holes 
sprinkled with sulfadiazine, and the lacera- 
tions in the dura sutured with silk. The bone 
edges were smoothed and filled here and 
there with bone wax to stop the bleeding. A 
cotton wick soaked in saline was left over 
the line of suture in the dura; a bridge of 
muscle from the scalp was brought down 
over the defect in the skull; and the wound 
was closed in layers, except for one end 
which was left open for the drain. 


Within 24 hours after the operation the 
patient had improved sufficiently to be evacu- 
ated by air to a U. S. Naval Hospital in Ha- 
waii. However about ten days later he died 
there. 
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The other nine gravely wounded men were 
treated in general as described above. One, 
with a shrapnel wound in his occipital, had 
a hole in his brain one half inch wide and 
one inch deep. Unconscious and in profound 
shock on admission 18 hours later, he was 
able to sit on the side of his cot, drink water 
without help, adjust his mosquito net, and 
carry on a normal conversation. Another 
marine, who had a bullet plow through the 
outer table of the skull for five inches and 
send a shower of bone fragments into the 
cortex of the frontal lobe, complained only 
of being unable to rejoin his outfit. All nine 
of these patients were still alive at the last 
report 30 to 45 days after operation. 


Thus it can be seen from this discussion 
that the patients fell into three categories; 
first, those who were admitted in a dying 
condition and were left in the hands of the 
Church; second, those who were in profound 
shock and never responded to treatment; and 
third, those who did respond to therapy sur- 


vived. 
CONCLUSION 


Eighty-nine severe head injuries were 
treated by following sound surgical princi- 
ples. The mortality rate was ten per cent. 
No patient was treated while in shock. Plas- 
ma, blood transfusions, sulfonamides, peni- 
cillin, tetanus toxoid, and early conservative 
surgery undoubtedly did much to lower the 
mortality rate*®*", 


Note: This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and Surgery 
of the United States Navy. The opinions or assertions contained 
herein are the private ones of the writer and are not to be 
construed as official or reflecting the views of the Navy Depart 
ment or the Naval Service at large. 
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Para Basedowian Syndromes* 


L. S. MCALISTER, M.D. 


MUSKOGEE, OKLAHOMA 


At the International Congress of Radiol- 
ogy held in Chicago in 1937, Dr. Louis Del- 
herm of Paris, France, was scheduled to read 
a paper with this same title. Due to the ill- 
ness of Dr. Dalherm, the paper was not read. 
However, there was an abstract in the pro- 
gram manual which gave a few of his ideas 
on the subject. 

He divided Basedow’s disease into hyper- 
thyroidism and hypersympathicotonus. The 
former being differentiated by a high basal 
metabolic rate and the latter by a normal 
rate. The prominent symptom common to 
both syndromes being tachycardia or afe- 
brile heart hurry which Graves uses in his 
classical definition of hyperthyroidism. 


Leahy, in his new book, speaks of an apa- 
thetic hyperthyroidism with tachycardia and 
a low basal metabolism and cautions against 
subtotal thyroidectomy because of the high 
mortality. He advises a two stage attack. 


Hertzler has also spoken of removing the 
thyroid for tachycardia with a low basal me- 
tabolism. 

Dr. Delherm advised treating these cases 
with small doses of X-ray occasionally com- 
bined with volta-faradization of the precor- 
dium. The X-ray was applied in small doses 
to the sides of the neck and occasionally to 
the adrenal regions. 

Since July 8, 1936, I have seen and treated 
two cases. The first case was seen in July 
1936, before I attended the Congress and I 
was at a loss as to the proper therapeutic ap- 
proach. 


Case 1 

Mrs. J. K., age 30, called me about 11:30 
a. m., July 8, 193 . She was lying on the bed 
with a history of a “spell” which began about 
10:45 the same morning with weakness and 
trembling and then, to use her own words, 
she “passed out.” Her history revealed two 
or three similar spells in the past two weeks 
and furthermore that they had recurred at 
intervals and more frequently in the Spring 
for fifteen years. There was no history of 
epilepsy in the family. She complained of a 
drawing sensation in the back of the head 
followed by weakness and trembling and a 
pounding, rapid heart. No nausea or vomit- 








*Delivered at Annual State Meeting, April 25, 1944 in Tulsa. 


ing. She also stated that two of my surgical 
colleagues had checked her repeatedly and 
told her they would advise removal of her 
thyroid if only her basal reading was higher. 

Physical revealed a well nourished white 
female with a pulse of 120 and blood pres- 
sure 136 over 98. Eyes were lachrymating, 
but she stated definitely that she was not 
depressed and not crying. The pupils were 
somewhat dilated, but equal and regular and 
reacted to light and accommodation. Oral 
temperature was 99.2 and later 99.8 Twenty 
minutes later, the blood pressure was 124 
over 78 on both arms, but pulse was still 120. 
There were no signs of ataxia. The knee 
jerks were hyperactive, no clonus. Babinski 
negative. Auscultation revealed no shocks, 
thrills or murmurs. A basal reading was 
plus 4.1. Fasting blood sugar 92.1 milli- 
grams. 


The patient was seen again August 12, 
1937. Pulse 124. Blood pressure on right 
arm 140 over 80, left arm 136 over 80. Last 
period August 1 to 5 normal. Weight today 
116 pounds. It was found that she was in 
the habit of drinking 12 to 20 ordinary tum- 
blers of water daily except when busy. Twen- 
ty-four hour urine was about four quarts 
and negative except low specific gravity. 

August 21, 1937: Blood pressure 134 over 
93; pulse 114. Heart looked normal under 
fluoroscope. 150 r through 4 mm. aluminum 
was given to thyroid and she was told to use 
4 ¢.c. pitression intranasally. She had an- 
other “spell” the next day. 


August 26, 1937, she called and said she 
drank four quarts of water from 7 a. m. 
August 25th to 7 a. m. August 26th and ex- 
creted three quarts. Prescription was given 
for pituitary grains 1/10, Ergotin grains 1 
with instructions to take one t.i.d.p.c. 

August 28, 1937: Pulse 106, no difference 
in urinary output. Blood pressure 120 over 
80, weight 115, tremor slight, voluntary ap- 
nea 5 seconds. She was advised to cut her 
salt intake way down and 75 r was adminis- 
tered to each side of neck through 4 mm al- 
uminum at 16 inch distance; 50 r to the 
adrenal regions through 6 mms. aluminum 
at 20 inch distance. These treatments, I ad- 
mit, were empirical, but I now felt justified 
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after seeing the abstract of Dr. Delherm’s 
paper. On the basis of tachycardia, diiated 
pupils, lachrymation and tremor, it was felt 
that the case was more of a hypersympathi- 
cotonus than it was diabetes insipidus. Neu- 
rocirculatory asthenia, paroxysmal tachy- 
cardia and even hysteria were also consid- 
ered in the differential. 


She received similar exposures on Sep- 
tember 4, 1937, October 12, 1937, October 13, 
1937, October 25, 1937, November 20, 1937, 
November 3, 1938, and November 9, 1938, at 
which time her pulse was 84, blood pressure 
122 over 70, weight 120. I questioned her 
husband the latter part of last month and 
he stated that she had had only two “spells” 
since the last exposure and that they were 
very mild and resulted from severe nervous 
shocks or emotional upsets. Her fluid intake 
and output are not abnormal. 

Case 2 

Miss E. V., age 24, was first seen April 15, 
1940, complaining of fast heart, weakness, 
poor appetite and a history of having con- 
sulted three good local men and also having 
been studied at the University Hospital. 
Thyroidectomy would have been advised ex- 
cept for the low basal metabolism. Her pulse 
was 148 and blood pressure 110/30. The 
basal metabolism was normal, weight was 
101. She had been unable to work for sev- 
eral months and the family was poor so a 
complete workout was not done, but the 
heart looked normal under the fluoroscope 
and the only positive findings were tachy- 
cardia and apathy. X-ray therapy was sug- 
gested but the patient disappeared and was 
not seen again until March 24, 1942, at which 
time her pulse was 140, blood pressure 130 
over 90 and weight 1011 pounds. She had 
decided to try X-ray therapy. In the mean- 
time, I had made a working diagnosis of apa- 
thetic hyperthyroidism, or at least some type 
of para Basedowian disturbance. 


As I stated above, the apathy was very 
marked and this symptom seemed to govern 
the intervals between treatments for she was 
treated hit and miss at long and at short in- 
tervals until November 1943, at which time 
her weight was 114 pounds, pulse 80, blood 
pressure 120 over 80. 

She obtained a job in November 1943, her 
first since sometime in 1939, and went along 
very nicely until February 24, 1944, on 
which date she came stumbling into the office 
with nausea and vomiting and a pain in her 
right side. She stood the appendectomy very 
well, but her weight dropped to 104% and 
the pulse has since reached 120 although 
under treatment it has dropped to 106. 


She has already received about 3750 r bi- 
laterally to the thyroid through 0.5 copper 
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at 50 cms through a 7x7 cm. port. Treat- 
ments will probably be discontinued at about 
5000 r bilaterally, but what the final result 
will be I am unable to say. The patient and 
I are both very hopeful and she seems very 
grateful for the beneficial effects of the X- 
ray obtained so far. 


Two cases simulating Basedow’s disease 
have been reported. Both were told by good 
surgeons and clinicians that if their basal 
readings were higher, thyroidectomy would 
be indicated. While a perfect result has not 
been achieved, they have both been mater- 
ially benefitted and they have been kept out 
of the hands of the various cults. As you 
have noted, both showed a gain in weight 
and a noteworthy amelioration of their 
symptoms. No faradization equipment was 
available or the results might have been 
more impressive in Case 1. 





The Poetry of Duty 


Medicine is almost inevitably a matter of ethical rela 
tions and of treading the path of duty. It is, in some 
relations, far from a pleasant profession, yet the physi 
cian must always cultivate cheerfulness, good humour 
and that goodwill toward his fellow creatures which alone 
**makes insight.’’ Dealing, as he does, daily and hourly 
with all forms of physical and mental suffering, the doc 
tor cannot consciously adopt loose morals or frivolous 
standards without losing caste, even within the tribunal! 
of his own conscience. In spite of smoking-room jests, 
and the large humorous perception of life required of 
him, his patients alone, in their helplessness and misery, 
will constantly remind him that ‘‘ want of decency shows 
want of sense.’’—F.1.G., A Physician’s Anthology o 
English and American Poetry, pp. riv-xv. 


A Toast to the Man Who Takes a Good Doctor's Place 


Here is a toast that I want to drink, 
To a fellow I’ll never know, 

To the fellow who’s going to take my place 
When it’s time for me to go. 

I’ve wondered what kind of a chap he’ll be 
And I’ve wished I could take his hand, 

Just to whisper, ‘‘I wish you well, old man,’’ 
In a way that he’d understand. 

I’d like to give him the cheering word 
That I’ve longed at times to hear; 

I’d like to give him the warm hand clasp 
When never a friend seemed near. 

I’ve earned my knowledge by sheer hard work 
And I wish I could pass it on 

To the fellow who'll come and take my place 
Some day when I am gone. 

—Dr. Walter Lathrop. Pack Up 

Your Troubles, p. 182. 


The Physician a Realist 

The physician’s calling makes him a realist. If he is 
to manage patients afflicted with grave diseases, and, it 
may be, graver wounds, he must master and school his 
emotions. He cannot afford *to be mastered by them. He, 
of all men, must avoid what Stuart Mill stigmatizes as 
‘*slovenly habits of thought, and subjection of the mind 
to fears, wishes, and affectations.’’—F.H.G., A Physi- 
cian’s Anthology of English and American Poetry, p. 
rvitt. 
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THE MENOPAUSE, a normal event in a woman's disturbed psyche quieted. Amniotin is a high- 
life, is for some troublesome and stormy. ly purified, complex mixture of estrogens 
For sixteen years Amniotin, a natural estro- derived from natural sources—well tolerated 
gen, has been bringing comfort and relief to and economical. Flexible in dosage, Amniotin 
harried women. Vasomotor and accompany- is available in parenteral, oral and intravag- 
ing disagreeable symptoms are lessened, the inal forms; standardized in International units. 
oe 
* 


TRADEMARK 
For information address Professional Service Department: : IBB 
E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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THE PRESIDENT’S PAGE 














We come to the close of another year in the history of the Oklahoma State Medical 
Association. Some of the projects which we sponsored have failed to materialize; others 
have reached a glorious conclusion. This is as it should be. No program is apt to be com- 
pleted in one year. This is a good argument for a continuity of effort. 


It is a pleasure to express my sincere appreciation and thanks to the membership of 
the Association who has given me such fine support. Without your help all is in vain. You 
have shown in no uncertain way, by your response to our calls for help, that you are 
aware of the problems of medicine and are willing to defend them at whatever cost. This 
fine spirit of cooperation will, in the end, prevail enabling the cause of medicine to con- 
tinue to serve the people in an independent and scientific way. 


We thank also the staff of the executive office for their fine spirit of helpfulness and 
loyal devotion to duty. Without their assistance we could have done nothing. In this con- 
nection we express our gratitude to Paul Fesler for the magnificent work he has done as 
Executive Secretary. 


To the members of the various Committees, both standing and special, we extend our 
sincere thanks for their fine work. The Committee work has been exceptionally good this 
year and much constructive work has been done for the benefit of the Association. 


Lastly, I want to ask your cooperation and support to the President Elect. He is one 
of the finest men I have had the pleasure of knowing. His sense of loyalty to organized 
medicine, his keen insight to our problems, and his untiring energy, are the attributes of 
a great leader. Under his direction we are sure to have a most successful year. We all 
hope and pray that by this time next year the status of the war will permit us to continue 


our annual meeting. 
(SE, wnatlann- 
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; President. 
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EDITORIALS 


CANCER 


The war on cancer is a world war, and the 
ultimate outcome is largely dependent upon 
eternal vigilance on the home front. Today 
the news is not good. During the past two 
or three decades cancer has moved up from 
fifth to second place in the lines held by the 
chief causes of death. In spite of widespread 
interest in Cancer and lay organizations for 
its recognition and treatment, all arising 
through fear, doctors must lead the fight. 


While we await additional knowledge, 
there is much to be done. Doctors, from the 
most remote rural districts up to the teem- 
ing metropolitan areas, must be on the alert 
for the slightest symptoms and signs of Can- 
cer anywhere in the body; quick to apply all 
available diagnostic facilities and being ever 
ready to refer the patient to suitable special- 
ists and to laboratories for diagnostic tests 
as indicated. At the present time doctors can 
offer no specific measures in the treatment 
of this destructive condition but the Ameri- 
can College of Surgeons has recorded ap- 
proximately 40,000 five-year cures. It should 
be remembered that only doctors can save 
the victims of cancer. If we permit the lay 
agencies in this war to rush to the front 


without the ammunition which only medicine 
can supply, the situation will be most embar- 
rassing. Whether we like it or not, the war 
is on, and there can be no effective advance 
without the leadership of medicine. With 
the implements of warfare now at hand we 
must advance while hoping that out of the 
laboratories, cancer institutes, and tumor 
clinics may come more effective defensive 
and offensive measures. 


To aid every doctor, in whatever depart- 
ment of medicine he may be found, we quote 
the following essential points in the exami- 
nation for cancer suggested by Zimmermer.’ 


“Examination of the lips, tongue, cheeks, 
tonsils, and pharynx for persistent ulcera- 
tion, especially in the presence of a history of 
hoarseness or persistent coughing. In the 
latter case, a roentgenogram of the chest 
may be needed. 

“Examination of the skin, of the face, 
body, and extremities for scaliness, bleeding 
warts, black moles, and unhealed scars. 

“Examination of every woman’s breasts 
for lumps or bleeding nipples. 

“Examination of subcutaneous tissue for 
lumps on the arms, legs, or body. 
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“Investigation of any symptoms of per- 
sistent indigestion or difficulty in swallowing 
and palpation of the abdomen. 

“Examination of lymphatic system for en- 
larged glands, especially in the neck, axilla, 
or groin. 

“Examination of the uterus for enlarge- 
ment, laceration, bleeding or new growths; 
bimanual examination to determine condi- 
tion of ovaries and tubes. 

“Examination of rectum, always impor- 
tant even in the absence of symptoms. 

“Examination of urine for blood. 


“Examination of bones and a roentgeno- 
gram of any bone that is the seat of pain. 

“Examination of blood. 

“Careful examination and a roentgeno- 
gram if indicated when the history or physi- 
cal findings point to abnormality in any 
other organ or tissue.” 

If we win this war we must diagnose can- 
cer early. If we diagnose cancer early we 
must ever be on the lookout for the earliest 
symptoms and signs. If we are ever on the 
lookout, we would not dare do less than ap- 
ply the above listed essential points. While 
wondering how the war lords can ever atone 
for the lives they are now destroying, doctors 
must think of the daily loss of life from can- 
cer because well known diagnostic, preven- 
tive and curative measures are imperfectly 
applied or carelessly omitted. 





1 Zimmerer, Edmund G.: Cancer Control, a Doctor's Program 
Jour. of Iowa State Medical Society. Vol. XXXV, No. 2, page 
41. February, 1945. 





WHAT THEY ARE THINKING 


In the Editorial columns of the last issue 
of the Journal, a patient was permitted to 
speak out concerning regimented medicine. 
The following comment, from a young Okla- 
homa City doctor, now overseas, was in- 
spired by a recent issue of the Oklahoma 
State Medical Journal. It is to be hoped that 
our own thinking and our own actions on the 
home front may be conditioned by these un- 
solicited reflections upon the future of medi- 
cine. 

“It is a grand feeling to know that some- 
one at home is working for good medicine. . . 
Many of us here hope that Socialized Medi- 
cine never comes, as we are fighting for 
something in principle that is so foreign to 
socialized medicine. I would hate to believe 
that my long stay on foreign soil has been in 
vain. 1 am proud to be a part of this great 
Army, and if I do say so, I believe I have 
been a good soldier, which I realize is neces- 
sary for efficiency. When this affair is over 
I would like to practice medicine my own 
way.” 
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OUR OWN PAUL SCORES HONORABLE 
MENTION 

In the “Small Hospital Competition” Paul 
Fesler collaborating with George Blumen- 
auer, architect, submitted plans for a 40-bed 
community general hospital which received 
honorable mention and one of the six prizes 
offered. Details of the competition and pres- 
entation of the prize winning plans appear 
in the March, 1945 issue of The Modern Hos- 
pital. 

Two pages are devoted to the Blumenauer- 
Fesler plans. The following statement, giv- 
ing a partial list of Paul’s past accomplish- 
ments and accompanied by his picture, will 
be of interest to our readers. 


“Paul H. Fesler upheld the honor of the 
hospital consultants by collaborating with 
George Blumenauer. Now executive secre- 
tary of the Oklahoma State Medical Associa- 
tion, as well as hospital consultant, Mr. Fes- 
ler at various times in his career as hospital 
administrator headed the University of Ok- 
lahoma Hospitals: University of Minnesota 
Hospitals; Wesley Memorial Hospital, Chica- 
go; State Tuberculosis Sanatorium, Ah- 
gwah-ching, Minn., and Business Manager 
of St. Louis County Sanatorium, Nopeming, 
Minnesota.” 

If any of our readers are interested, Paul 
will be delighted to display plans and supply 
all available details. 





MEETING THE DEFICIT 


A reduction o 15,000 civilian physicians by 
1948 means that the grizzled old medics on 
the home front ill have to gradually get on 
with less leisure and less sleep in order to 
keep up the quantity and quality of medical 
service. As long as life lasts they will live 
up to their clear-cut obligations. This will be 
difficult but it will be much better than Gov- 
ernment regimentation in a futile effort to 
give better service. Obliterate the individual 
obligation and immediately the quality will 
lag. Establish bureaucratic methods with 
limited assignments and the quantity will 
show a sharp decline. Fine-print blanks, bul- 
letins and directives will make serious in- 
roads on both quality and quantity. 


Finally, all good doctors would rather die 
of hard work than to be killed by thwarted 
ambitions. In the face of threatened slavery 
we fight for the freedom of both patient and 
doctor. The government can help by defer- 
ring induction of medical students. This is 
proposed by the Ellender Bill (See A.M.A. 
Journal of March 10, 1945.). 
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THE MEDIASTINUM IN INFANTS 
AND CHILDREN 


Shapiro and Bell' have presented a most 
significant discussion of the “widening” of 
the mediastinum and the resulting pitfalls 
in diagnosis. In this editorial notice atten- 
tion is called to some of the pertinent facts 
having to do with diagnosis from the stand- 
point of the Roentgenogram. 


The authors call attention to the fact that 
infants and children not infrequently have 
been kept in hospitals for months and years 
because of Roentgenographic evidence of 
“widened mediastinum” or “enlarged” medi- 
astinal or tracheobronchial lymph nodes. 
This was due chiefly to the fact the subjects 
were Roentgenographed in the horizontal 
position. When the upright position for pic- 
tures was adopted, many of the patients were 
discharged because of a sudden disappear- 
ance of the “widened” mediastinum as de- 
termined by a study of the Roentgenogram. 
Calling attention to only a few of the factors 
concerned will suffice to put doctors and 
Roentgenographers on guard. 


The authors report that the upright pos- 
tero-anterior position with the exposure at 
the end of inspiration proved most satisfac- 
tory. Among the conditioning factors is the 
influence of position. Cunningham states 
that a study of the cadaver shows that the 
mediastinal structures have room to move 
backward or forward in response to the 
force of gravity. In the supine position these 
structures gravitate to the inflexible poster- 
ior throacic wall and meeting this unyielding 
wall they perceptibly extend laterally. This 
lateral spread is augmented by the resulting 
elevation of the diaphragm and by relative 
engorgement of the superior vena cava and 
the innominate vein on the right and the 
subclavian vessels on the left. 


When pictures are made with the patient 
in the prone position, the widening is less 
obvious because the various structures are 
nearer the anterior chest wall and because 
they rest partially upon the intervening re- 
silient lung tissue. It is easy to see how the 
upright position takes care of many of these 
conditioning factors. Even inspiration and 
expiration is accompanied by a synchronized 
widening with expiration and narrowing 
with inspiration. 


Obviously a diagnosis should not be made 
from horizontal Roentgenograms. Also it 
should be remembered that long ago Pan- 
coast said, “unless there are clinical evi- 
dences and lateral x-rays of the neck to show 
definite buckling of the trachea, it is impos- 
sible to make a diagnosis of enlarged thy- 
mus.” 
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If the above factors are kept in mind, 
there will be fewer diagnostic errors. 





1. Shapiro, A. V. and Bell, L: American Journal of Roent 
genology. Vol. 49, page 159. February, 1943 





IN THE MORTAR 


During the past ten years the New Deal 
has been pounding the medical profession in 
a mortar. From time to time bits of unwar- 
ranted criticism have been added in order to 
disguise the true nature of the dangerous 
concoction. If the pestle holds out long 
enough, the lawmakers and the bureaucrats 
some day may pour the bitter dose down the 
throats of a gullible populace with the prom- 
ises of a medical paradise. 


Unfortunately for the ambitious politi- 
cians, who are pounding the progession, pan- 
aceas never pan out in medicine. Their fam- 
ily physicians may have to prepare poultices 
for their aching pates in propitiation for this 
propaganda. 





SELECTIVE SERVICE STATISTICS 


One of the primary reasons for promoting 
change in the present methods of medical 
practice has been the statistics compiled by 
selective service which shows more than four 
million young men rejected for military serv- 
ice because of physical and mental defects. 


Approximately one sixth of these defects 
are classified as remediable and a greater 
percentage preventable — particularly in 
childhood. From these statistics is deducted 
that our people are not getting proper medi- 
cal care under the present system. 


But such statistics are capable of various 
interpretations and deductions. Equal em- 
phasis has not been given to the facts that 
negroes contributed more than 44 per cent of 
the rejections for mental deficiencies and 60 
per cent of the rejections for venereal dis- 
ease. Further, the effect of a lack of self in- 
terest or unwillingness to accept treatment 
or ignorance of the importance of defect has 
not been considered. 

The ability to emphasize but one facet of 
the entire picture so noticeable in the report 
of the Committee on the Cost of Medical Care 
a few years ago is again in evidence. A bit 
of broadening seems to be indicated for them. 
At best the Selective Service Statistics prove 
the old adage that there are plain lies — lies 
— and statistics! 
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PUBLIC HEALTH 
Today public health is receiving well de- 


served renewed attention. To list the con- 
crete essentials which make for health and 
which have come into the pattern of life in 
the past three quarters of a century, would 
be an insurmountable task. Suffice it to say 
that the formal fabric of public health ad- 
ministration was barely getting under way 
when we entered the last quarter of the 19th 
Century. Since that time medicine has been 
the chief participant in the creation of public 
health principles, the discovery of innumer- 
able human weal boons and their application 
through the public health movement. For the 
benefit of humanity it has considered every 
conceivable phase of social, civic and indus- 
trial relations which affect individual well 
being. Though the inventions which have 
contributed to comfort, cleanliness and 
healthfulness have been conceived and de- 
veloped chiefly with a view of personal gain 
or advancement, public health has turned 
them to general advantage as rapidly and 
widely as circumstances permit. Without this 
motivation and integration, public welfare 
would be lagging far behind its present peak. 
It is well known that propelling power of 
steam was impotent until the man-made 
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mechanism of the engine supplied the har- 
ness necessary to engage the potential pow- 
er. So the relationship between modern im- 
provement in living conditions and public 
health. 


If applied, public health had not been well 
under way before the first quarter of the 
20th Century with its mounting hazards, 
consequent upon the upsurge of mechanistic 
industry and the irresistible trend toward 
increased urbanization of population we 
would have been utterly engulfed in disease 
and disaster. 

Fortunately, public health stood ready and 
the people individually and en masse were 
willing to give reasonable cooperation in the 
application of protective and preventive 
measures and awakened industry caught the 
cue and with few exceptions cooperated gen- 
erously. It is unfortunate that the general 
public, the greatest, yet the most difficult 
general in the world, in its present state of 
enlightenment, knows so little about the true 
significance of medical science in connection 
with the power to carry on in relative com- 
fort and health with an average longevity of 
63 instead of being snuffed out at 30 by the 
various health hazards now controlled 
through the application of medical science. 





PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 
Dr. Clarence A. Gallagher 





VON WEDEL CLINIC 





610 Northwest Ninth Street 


Opposite St. Anthony's Hospital 


Oklahoma City 


VOW WHOL: Cave 


i) . 
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INTERNAL MEDICINE and DIAGNOSIS 
Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities. 
Electrocardiograph 
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THE LAYMEN’S CANCER CAMPAIGN 
By EVERETT 8. LAIN, M.D. 
NATIONAL BOARD OF DIRECTORS 


One public health problem, cancer, according to health 
writers, has now become a National Health Emergency. 
The toll of cancer has continued to grow now, 165,000 
per year, until it has become public health problem num 
ber one, ranking second only to heart disease. It has 
been estimated that since Pearl Harbor, cancer has 
caused the deaths of even more than have been killed in 
the present war. Statistics further reveal that there are 
now 37 times as many deaths from cancer as caused by 
Infantile Paralysis. The public has contributed approxi- 
mately $340 per case for the care of Intantile Paralysis, 
whereas only 50 cents per case for cancer. 

By act of Congress, 1937, April was designated the 
month for cancer education. After learning of these 
startling revelations some weeks ago, an outstanding lay 
man of the U. 8., Eric Johnston, President of the Na- 
tional Chamber of Commerce, after a conference with the 
American Cancer Society, and Emerson Foote, another 
well known business man of New York City, volunteered 
to lead in raising a total sum of $5,000,000, for cancer 
research, education and diagnostic clinics. This organiza- 
tion is further pledged to continue such financial support 
of medical science until more definite discoveries of cause 
and control of cancer can be established. Now approxi- 
mately each of our 48 states have already set up a cam- 
paign committee composed of public spirited laymen, and 
State Medical Society Cancer Committees. During April 
and May it is hoped to underwrite the total sum of 
$5,000,000. 

The amount of $150,000 has been designated as Okla- 
homa’s quota of the total sum. Of the total amount 
raised 50 per cent is to remain in the state to be used 
according to a working project set up by a Board of Di- 
rectors composed of eight physicians, members of our 
State Medical Association, Cancer Committee, Mrs. E. 
Lee Ozbirn, women’s Field Army, and seven laymen se- 
lected by L. C. Griffith, State Campaign Chairman and 
his aids. 

Any one or more of the three primary projects set up 
by the American Cancer Society, viz., 1. Education; 2. 
Research Laboratories and 3. Detection and Indigent 
Service Clinies, may be undertaken by the various state 
organizations. In order that all research, detection and 
service clinics may be coordinated and duplications 
avoided the working projects set up by our State Board 
of Directors must be submitted to a similar National 
Committee selected by the American Cancer Society for 
final approval or modifications. 

Not less than 40 per cent of the total funds raised 
shall be devoted to the problem of research. All possible 
hitches or bugs of previous money raising campaigns 
have after long hours and days of thought and discus- 
sion by your National Board of Directors, been elimi- 
nated or have had safe guards placed around them. The 
National Board is composed of well known deans of 
medical schools, surgeons, gynecologists and radiologists. 
It is indeed gratifying and cause for rejoicing that Eric 
Johnston, President of the National Chamber of Com- 
merece, has accepted the responsibility of National 
Chairman and such other men as Senator Rayburn of 
Texas, H. V. Kaltenborn, public radio commentator, and 
other men of like national note and public confidence 
have accepted the challenge to help medical science raise 
the needed funds for an attack upon this dread disease. 

You will read during April, in many popular magazines 
and newspapers about this movement. You will hear 
announcements about cancer over multiple radio stations. 


It certainly behooves every member of our State Medical 
Society to be ready to give correct cancer information 
and otherwise help put over this campaign which is long 
past due. 


ERIC JOHNSON SETS D-DAY FOR 
CANCER 
By Edith Johnson 

It has taken a business man, one of the country’s best, 
to organize a campaign to deal effectually with one ot 
our most dangerous enemies, cancer, the disease that is 
killing 17 persons every hour, day and night, in the 
United States. This man is Erie Johnson, president ot 
the United States Chamber of Commerce, who has ac 
cepted the chairmanship of the new executive council 
of the American Cancer Society. 

Like countless other healthy Americans, Mr. Johnson 
had not thought much about cancer until it was brought 
to his attention. But when he learned that more Ameri 
cans at home are dying of cancer than are being killed 
or wounded in the war, he was shocked. He had another 
startling moment when he began to figure and found that 
if the present death rate were to continue no less than 
17,000,000 of our people, now living, are destined to die 
of that dread disease. 

Like many of his fellows, Mr. Johnson had not real 
ized that babies sometimes are born with cancer and that 
last year 18,000 children under the age of 14 had died 
of it. It vgs distressing to learn that cancer is the No. 
1 killer of women between the ages of 35 and 55 and 
the No. 2 killer of American men. 

When he sat looking at these facts, Mr. Johnson was 
appalled and alarmed. Straightway, then, he began to 
plan a campaign to collect $5,000,000 during the month 
of April, one that is to be an annual event. Making a 
few comparisons he realized that health drives aimed at 
diseases that kill far fewer persons than cancer have 
netted as much as $10,000,000 or $12,000,000 in a single 
year while the American public has allotted only $750, 
000 annually for cancer research and control. 

Haphazard, is perhaps, not too strong a word to dé 
seribe efforts to find the cause of cancer, not because 
of research workers, but because of the sporadic nature 
of their support. A biologist or chemist would plan a 
project and then obtain a grant from some foundation. 
If at the end of one year he had not made the hoped-for 
discovery, support in all likelihood was withdrawn. 

It is Mr. Johnson’s intention to organize cancer re 
search on a sound business basis, providing for compe- 
tent planning, direction and, above all, continuity. Scien 
tists at work on a project will not have to worry about 
how to meet the rent or pay the month’s grocery bill. 
Neither will they wonder if they will be thrown out of 
employment six months or one year hence. In other 
words, they will carry on in much the same manner that 
scientists labor in the great laboratories of Ford, Gen- 
eral Electric, Westinghouse and other big industrial 
plants. Without distracting factors they will be able 
to concentrate on the matter in hand. 

Another phase of Mr. Johnson’s program is one of ed 
ueation. There will be a cancer control school program. 
Outstanding teachers will be asked to speak on the sub 
ject at teachers’ conventions and the children themselves 
will hear cancer discussed in the schoolroom. And why 
not, when they are among its victims? 

Of course, there will be no scary stories about it. They 
will simply be taught that a cancer cell in the body, like 
some bandit or gangster, runs amuk. They also will 
learn that when detected and treated early, cancer nearly 
always is cured. 
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Mr. Johnson is not blaming anybody for the appalling 
death-rate from cancer unless blame should lay at the 
doors of laymen like himself who have not seen to it 
that the facts were told to the people, the hopeful facts 
as well as the grimmer ones, instructing the people as to 
what they can do. 


Here is a project in which every man, woman and 
child can take part. Dimes run into dollars and dollars 
into thousands, even millions. And it is going to take 
money to get this first honest-to-goodness cancer pro- 
gram on its way.—Daily Oklahoman, March 31, 1945. 





CANCER COMMITTEE FORMS PLANS 
TO RAISE FUND 


Dr. Paul B. Champlin, Enid, Chairman of the Cancer 
Committee, held a meeting of the Committee at the 
Skirvin Hotel in Oklahoma City on March 28. This 
meeting was for the purpose of making plans for the 
Cancer Campaign. $150,000 of the $5,000,000 fund which 
is being raised for research, survey and education is to 
be raised in Oklahoma. 

Mr. L. C. Griffith of the Griffith Amusement Com- 
pany has accepted the Chairmanship and Mrs. E. Lee 
Osbirn will head the Women’s Field Army. Dr. Champ- 
lin requested each County Medical Society to appoint a 
Cancer Committee, the members of the committees to 
work with the lay organizations in every way possible to 
aid in the education of the public relative to the impor- 
tance of the campaign. A general, state-wide committee 
was appointed, the majority of the members being physi- 
cians. This committee will have charge of how the funds 
are to be used in Oklahoma. Fifty per cent of all the 
money raised will stay in Oklahoma. 

Every doctor in the State should give this full support. 





CANCER BOOK TO BE DISTRIBUTED 
TO ALL STATE LIBRARIES 


The Cancer Committee of the Oklahoma State Medical 
Association has arranged to place the book on ‘‘Cancer’’ 
in every library of the State. It is felt that these books 
will be of great value in the educational program in 
regard to Cancer. 


J. B. HOLLIS ATTENDS WASHINGTON 
MEETING 


Dr. J. B. Hollis, Mangum, last month attended the 
Meeting of the American Legion National Rehabilitation 
Committee in Washington. Loan and education provisions 
of the GI Bill of Rights were discussed. Appearing be- 
fore the Committee were General Hershey, Draft Chief; 
Paul MeNutt, Manpower Commission and General Hinds, 
Veterans Administration Head. 
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HOSPITAL PLANS OUTLINED BY 
GOVERNOR KERR 

Governor Robert S. Kerr has stated that his recom- 
mendation to the Legislature for a hospital program con- 
templates the establishment of three additional hospitals 
and expansion of the University Hospital. The three 
hospitals will be affiliated with the University Hospital 
and an expansion of the Medical School and Nurses 
Training is contemplated. 

Plans call for establishing one hospital at the Con- 
federate home at Ardmore, and for two other hospitals, 
one in northeastern and one in eastern Oklahoma. 

It is expected that the hospital in northeastern Okla- 
homa will be a tubercular hospital with general hospital 
facilities, the other two to be general hospitals but in- 
clude facilities for tubercular patients. 

The Plan contemplates the State funds being matched 
by those raised locally, and for Federal aid to be sought 
to augment State and local funds. 





PAUL FESLER SPEAKS TO TULSA 
CHAMBER OF COMMERCE ON 
HOSPITAL PLAN 


At the request of the Tulsa Chamber of Commerce, 
Mr. Paul Fesler, Executive Secretary of the Oklahoma 
State Medical Association, presented the Health and Hos- 
pital Program as set forth by Governor Kerr, to the 
Health Committee of the Tulsa Chamber. 

This was a very enthusiastic meeting and it was voted 
that the Tulsa County Medical Society be requested to 
outline a hospital program for Tulsa. It was felt that 
the shortage of hospital facilities was serious, especially 
for the care of tubercular, chronic and contagious dis- 
eases, 

The Chamber of Commerce Committee pledged them- 
selves to follow the advice of the Tulsa County Medical 
Society relative to this important program. 


DR. TISDAL ENTERTAINS LORD AND 
LADY HALIFAX 

During the recent visit of Lord and Lady Halifax to 
Oklahoma, Dr. V. C. Tisdal, Elk City, entertained the 
British statesman and his Lady at a wolf hunt in Elk 
City. After the hunt a reception was held. Many people 
from all over the State attended and the event was cov- 
ered by newspaper reporters and the National Broad- 
casting Company. 


OF CHEST PHYSICIANS CANCELED 

The 11th Annual Meeting of the American College of 
Chest Physicians, scheduled to be held at Philadelphia, 
June 16-19, 1945, has been canceled. The Board of Re- 
gents of the College will meet at Chicago in June to 
transact the business of the College. 











| WILLIAM E. EASTLAND, M.D. | 


F. A.C. R. 


RADIUM AND X-RAY THERAPY 
DERMATOLOGY | 


405 Medical Arts Bldg. 


Oklahoma City, Oklahoma 


Phone 3-1446 
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CAPTAIN ROGER REID, Ardmore, is now stationed 
somewhere in the E.T.O. He states that, being on the 
orthopedic service, he has had plenty to do. Captain 
Reid intends to return to Ardmore after the war. 


The following excerpt is from a letter received from 
LT. COL. JAMES E. ENSEY, Altus, who is serving in 
France: 

‘*REX BOLEND just called to say he had arrived 
with a new hospital. He looks well and finds this quite 
a contrast to the Pacific weather and temperature. 

‘*There are numerous ‘Okies’ here, especially the old 
guard such as RAY McLAIN, FENTON SANGER and 
many others. 

‘*Rest assured that they are each giving a good ac 
count of themselves on the field of battle in a manner 
befitting an Oklahoman. 

‘*T have had a rather rich experience in surgery with 
this unit in continental operations and hope that the 
necessity for battle surgery will soon cease in this 
theatre.’’ 


VANCE LUCAS, Tulsa, Class of °42, has completed 
fifteen months service with the Second Marine Division 
in the Pacific. He has been promoted from Lt. (jg) toe 
full Lieutenant, and has recently been advanced to the 
job of Regimental Surgeon. 


LT. BYRON W. AYCOCK, U.S.N.R. is in the Aleu- 
tians and says that the weather continues to live up to 
its reputation — the wind blows as hard as it sometimes 
does in Oklahoma! 


MAJOR HOWARD B. SHORBE, Oklahoma City, 
writes the following from his station in Italy: 

‘*In September, after I made the invasion of Southern 
France, I was transferred to this unit as Chief of Sec- 
tion, Orthopedic Surgery. It was quite a jump as I left 
from near Belfast Gap in France to Africa, Soon after- 
ward I came back to Italy. It is quite a change from 
forward surgery to that of a general hospital. We call 
our work here reparative surgery and leave the recon- 
struction to the States. 

‘*After two years I’m ready to give someone else a 
try at this — but don’t see much chance for a while. 
Orthopods, unfortunately are a searce article. 

‘*Last week we does here in Italy held a medical meet- 
ing in one of the general hospitals. It was about half 
as big as the Oklahoma City Clinical Society and had 
representatives (American doctors) from two continents 
besides North America, and about four countries. 

‘*There were many fine physicians and surgeons in at- 
tendance and the papers were very excellent. Naturally, 
they dealt with war medicine and surgery but many of 
the problems we have faced and at least partly solved 
now will be of value at home. 

‘*Due to the naturally slow filtering of medical in- 
formation back from overseas to civilian publications, 
most of the advances won’t be known for at least six 
months over there.’’ 


6 N. MICHIGAN AVE 





After a long time spent in ‘‘ prodding’’ we finally hear 
from CAPTAIN GEORGE L. BORECKY — two letters! 
In the first one he says: 

‘I have been on the move quite a bit the last three 
years and have finally wound up in Merrie Ole England: 
but I still say there is no place like the good old U.S.A. 
Hope this mess will soon be over and we can all be to- 
gether again, and live like civilized human beings. 

‘*T have not run across any of the fellows from Okla 
homa City — Dr. Foerester has been located near me 
but now has recently moved to new headquarters. Havé 
had some nice visits with him recently and he looks real 
wel. I had an opportunity to talk to Dr. Rex Bolend 
just the day before he shipped out of Scotland for 
France. It was over long distance so our visit was rather 
short. 

‘*Speaking of your late winter; you should have bee: 
over here. It certainly was rough and still going on i 
full force; and with shortage of fuel you can imagin¢ 
how pleasant it probably is. Makes one miss the com 
forts of a nice home and good meals. 

In Letter No. 2, ‘‘*My work takes me all over England 
and North Ireland so that my time is well occupied, quit 
a bit of it in traveling by air, and so far I have traveled 
many hours and miles in various types of bombers. Bel 
fast is a nice part of Ireland, very peaceful and quiet, 
but of the two cities, London and Belfast, I believe | 
prefer Belfast. There is always so much excitement in 
London, have also been in Sheffield and Birmingham, the 
Pittsburgh of England.’’ 

Thanks, Dr. Borecky — and by the way, that ‘‘ Rose’’ 
you have over here is still the prettiest and the sweetest. 


As reported last month, CAPTAIN DICK GRAHAM 
did come by to see us at the Executive Office. He was 
on a business trip and had occasion to stop off in Okla 
homa City for a few days. Needless to say, everybody 
was glad to see him — and he certainly looked wonder 
ful. He says he is homesick for Oklahoma and will be 
glad when it is all over. The best regards from Dick to 
all of you. 


LT. RALPH ANDERSON, Tonkawa, writes from his 
Naval Station in California as follows: ‘‘ Will be over 
seas for my second time shortly. Am now stationed in 
California. It’s an interesting fact that the last doctor 
of this unit had his head gently but definitely removed 
by a five inch shell and the carrier was sunk! The boys 
in this squadron are the cream of American manhood 
and I’m looking forward to this tour. 

‘*T was to take a surgical residency in San Francisco 
but the Navy changed my plans; will do it after the 
war or in about three years — I hope.’’ 


MAJOR RAYMOND L. MURDOCH, Oklahoma City, 
has been released from the service and has returned to 
Oklahoma City where he has resumed his practice. 


MAJOR HARL D. MANSUR, JR., Elk City, and as 
he puts it ‘‘ former general flunky for Dr. V. C. Tisdal,’’ 
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Assam and Burma 


writes from Assam and says that ‘* 
medicine is different than Oklahoma medicine.’ 


CAPTAIN TOM HARMON, Sallisaw, Class of ’35, 
says that he ‘‘can’t help running into a few O. U. grads 
kicking around here in France. And it’s a darned good 
morale builder to receive Dr. Tom’s letter with the news 
from home.’’ Thanks, Captain Harmon! 


The boys overseas are still interested in the legislative 
problems — even though they have much more on their 
minds. This is evidenced in the following from a letter 
received from CAPTAIN HAROLD H. HARMS, Cor- 
dell: 

‘*Speaking of postwar conditions — from the tone 
of articles in The Journal, it sounds as if Oklahoma 
polities are finally conceding to the medical educational 
system some of the assistance it deserves, such as appro- 
priations for medical school, hospital, ete. Now, I think 
I express the opinion of most M.C.’s overseas — espe- 
cially of we young bucks about to grow old in the serv- 
ice — that we earnestly hope Dr. Tom Lowry gets plenty 
of help with his endeavors to help re-acquaint us with 
medicine someday.’ 


CAPTAIN JAMES B. DARROUGH, Vinita, was home 
recently for a short time before going to his new assign- 
ment at Fort Belvoir, Va. While in Vinita he spoke to 
the members of the Vinita Lions Club about the use of 
blood plasma, penicillin and sulfa drugs. He also spoke 
briefly of the rehabilitation work that was making it 
possible for the miraculous performance of artificial 
arms and legs for those wounded in the war. 


MAJOR MARK D. HOLCOMB, Lawton, recently re- 
ceived a commendation signed by Lt. Gen. Robert Eichel- 
berger. He also received the citation for the Legion of 
Merit award during the Sanananda, New Guinea cam- 
paign in January, 1943. 

Major Holeomb was commended for a six weeks’ 
training program he set up for new medical corps re- 
cruits in preparation for the next campaign. His regi- 
ment was believed to be the only one on the island, re- 
cently taken from the Japanese, to have such a program. 
With three doctors and three non-commissioned officers 
conducting the classes, they arranged for lectures, dem- 
onstrations and social training experience for some medi- 
eal and surgical technicians on temporary duty in a gen- 
eral hospital. 

Capture of Japanese equipment including microscopes, 
made possible the arrangement of a laboratory where 
necessary tests could be conducted. Major Holeomb is 
now regimental surgeon with a collecting company as- 
signed to him in addition to the medical detachment and 
a portable surgical hospital. 

Major Holeomb has been overseas for 33 months and 
has served in five major campaigns. 





CAPTAIN R. W. CHOICE, former Waukita physician, 
is now serving with the Third Army under Gen. George 
S. Patton. 

LT. COMDR. GERAL D ‘ROGE RS, Oklahoma City, has 


been recently commissioned in the Navy. 





MAJOR J. R. HINSHAW, McAlester, has been re- 
leased from the service and recently spoke to the Rotary 
Club in MeAlester on his experiences while stationed in 
Iran. 
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Dr. Hinshaw was sent with the ‘‘ Mission to Iran’’ in 
1942. They were given the job of opening a supply route 
through Iran up to the Russians so that lend-lease arti- 
cles could find a way of reaching Russia. This was the 
largest supply line in the world. His varied experiences 
on the way over and during the time he was there are 
quite colorful and interesting. 


LT. G. B. DOWNING, Lawton, has been commissioned 
in the Navy and has been assigned to the Norfolk Naval 
Station. 


A word about the feminine side of the war — the 
Medical Corps Wives addressed the Woman’s Auxiliary 
of the Medical Association in Tulsa recently. Talks were 
given relating wartime experiences as wives of doctors 
in the service. Those on the program included Mrs. 
Thomas H. Davis whose husband LT. COLONEL T. H. 
DAVIS was the first doctor from Tulsa county to enlist 
in the armed forces, and is now Chief of the Surgical 
Section of a hospital somewhere in mo ag Mrs. Paul 
N. Atkins whose husband MAJOR PAUL N. ATKINS 
is a surgeon in active service with an amphibious engi 
nering regiment somewhere in the Southwest Pacific; 
Mrs. Samuel E. Franklin whose husband, MAJOR §8. E. 
FRANKLIN is on active duty in Guadalcanal; Mrs. 8. 
C. Shepard whose husband, LT. COMDR. 8. C. SHEP- 
ARD is on active duty somewhere in the South Pacific; 
Mrs. Eric White whose husband CAPTAIN ERIC 
WHITE is attached to a hospital ship that took part in 
the invasion of Leyte; Mrs. L. A. Munding whose hus 
band CAPTAIN L. A. MUNDING is a flight surgeon 
with the Central flying training command stationed in 
Del Rio, Texas. 


LT. COMDR. HOWARD L. PUCKETT, Stillwater, 
has been awarded the Presidential Unit citation for his 
work with the Second Marine Division in the Southwest 
Pacific. Lt. Comdr. Puckett is now Staff doctor at the 
Norman Naval Hospital. 


LT. COLONEL RAYMOND H. FOX, Altus, has re 
cently been promoted from Major. 


CAPTAIN CURT YEARY, Oklahoma City, formerly 
reported as missing in action, has now been reported 
as a prisoner of war in Germany. Also a prisoner is 
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Obituaries 








Ralph E. Myers, M.D. 
1888 - 1945 

Dr. Ralph E. Myers, Oklahoma City, died at Poly 
clinic Hospital on March 14, following a brief illness. 

Twenty-two years a practicing physician in Oklahoma 
City, Dr. Myers was born in Buskirk, New York and 
received his A.B. and M.S. degrees from Yale University 
in 1909. In 1917 he received his medical degree from 
Cornell University, after which he entered the Army. 
After the war, Dr. Myers taught medicine at Albany, 
New York Medical School before receiving a teacher’s 
fellowship at Harvard University, later teaching at the 
Baltimore Medical School and George Washington Medi- 
eal School. 

In 1922, Dr. Myers came to Oklahoma City and was 
radiologist and pathologist at St. Anthony hospital until 
1929 at which time he entered private practice. He was 
a member of the Oklahoma County Medical Society, the 
Oklahoma State Medical Association and the American 
Medical Association. 

Surviving Dr. Myers are his widow, Mrs. Lucy R. 
Myers of Oklahoma City and one brother, Dr. Victor 
Myers, Cleveland, Ohio. 


R. Delbert Watson, M.D. 
1905 - 1945 

Dr. R. D. Watson, Britton, died March 14 at Wesley 
Hospital after a brief illness. 

Born at Blair, Oklahoma, he was later educated at the 
University of Oklahoma, receiving his medical degree in 
1929. After graduation, Dr. Watson served his intern- 
ship at University Hospital. He subsequently had post- 
graduate work in surgery at the University of Pennsy!- 
vania. In 1930 he moved to Britton where he began 
practice and where he was practicing at the time of his 
death. 

Dr. Watson was a member of the Oklahoma County 
Medical Society, the Oklahoma State Medical Association 
and the American Medical Association. He was also a 
member of the Oklahoma City Golf and Country Club, 
the Masonic and Odd Fellows lodges and was a member 
of the Britton Baptist Church. 

Dr. Watson is survived by his widow, Mrs. Marie Wat- 
son; two children, Marilyn and Delbert; his parents, 
Mr. and Mrs. I. N. Watson of Blair; two brothers, Lt. 
Col. I. Newton Watson, Army physician stationed in 
England and O. Alton Watson, Oklahoma City special 
ist; one sister, Mrs. A. C. Reid, of Tulsa. Services were 
held at the Baptist Church in Britton with Rev. B. D. 
Vanderslice officiating. Interment was in Memorial Park. 


A. W. Roth, M.D. 
1873 - 1945 

Dr. A. W. Roth, Tulsa, died March 17 at his home 
after a long illness. 

Dr. Roth practiced medicine in Tulsa since 1910 and 
was one of the organizers of the Tulsa Public Health 
Association. Born in Fairfield, Iowa, he attended Par- 
sons College there, receiving his medical degree from 
Hahnemann Medical College and Hospital in Chicago. 
He studied special courses at the Manhattan Eye, Ear, 
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Nose and Throat Hospital in New York City. Before 
coming to Tulsa, Dr. Roth practiced medicine in Detroit 
and Fort Collins, Colorado. 

Dr. Roth was a member of the Tulsa County Medical 
Society, the Oklahoma State Medical Association, the 
American Medical Association, the American Society of 
Opthalmo-Otolaryngology and the American College of 
Surgeons. He was also a member of the Ozark Club and 
the Rotary. 

Surviving Dr. Roth are his widow, Mrs. Anna Roth; 
two sons, John Edward of Tulsa and Rev. A. W. Roth, 
Topeka, Kansas; one sister, three brothers and four 
grandchildren. 


William P. Greening, M.D. 
1875 - 1945 

Dr. W. P. Greening, Pauls Valley, died on March 2 
at his home following a brief illness. He has been in 
failing health for some time but had been confined to 
his home for only a few days. 

Dr. Greening was born in Florida, Missouri and was 
a graduate of the College of Medicine, Louisville, Ken 
tucky in the Class of 1902. After his graduation he lo 
eated at Wichita, Kansas where he practiced until he 
later attended the Wills Eye Hospital in Philadelphia, 
becoming a specialist. He also took postgraduate train 
ing in Chicago and New Orleans before coming to Pauls 
Valley in 1910. During the first World War, Dr. Green 
ing served as a Captain in the Medical Corps. 

Surviving Dr. Greening are his widow Mrs. Pauline E 
Greening; two sisters and two brothers. 





B. F. Vaughan, M.D. 
1864 - 1945 

Dr. B. F. Vaughan, Bethany, died March 1 in an 
Oklahoma City hospital, being brought there after a 
long illness. 

Dr. Vaughan was a native of Lllinois, where he at 
tended school and medical college. He moved to Okla- 
homa in 1907 and lived in Lincoln County, near Stroud, 
until 1921 when he moved to Oklahoma City. In 1927 
he moved, with his family, to Bethany, where he con 
tinued his medical practice until ill health forced him to 
retire. 

Surviving Dr. Vaughan are his widow, Mrs. Mary 
Vaughan of Bethany; one daughter, Miss Kathlen 
Vaughan, Oklahoma City, and one son, Victor Vaughan 
of California. 

Paul W. Friedemann, M.D. 
1861 - 1945 

Dr. Paul W. Friedemann, pioneer Stillwater physician, 
died March 15 in a Stillwater hospital. 

Born at Heimthal, Russia, Dr. Friedemann studied 
medicine and became a commissioned officer in the Im 
perial Russian Army in which he served six years. In 
1893 he and his wife came to America and directly to 
Oklahoma Territory. They moved to Kingfisher County 
where they helped found the city of Kiel, Oklahoma, 
now known as Loyal. Dr. Friedemann furthered his 
schooling in medicine by attending Northwestern Uni 
versity and the University of Illinois. In 1907 he moved 
to Stillwater where he practiced medicine for 38 years. 

Surviving Dr. Friedemann are his widow, Mrs. Friede 
mann; three sons, William, Theodore E. and A. P. 
Friedemann; one daughter, Lydia Du Choteau; one 
brother and six grandchildren. 
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ARELY a year ago the reports regarding the use of 

penicillin in subacute bacterial endocarditis were hardly 
optimistic. Outstanding clinicians doubted if more than tem- 
porary sterilization of the blood stream could be expected. 
When the wider availability of penicillin permitted more in- 
tensive and prolonged therapy, endocarditis in many in- 
stances yielded. As recent publications show,* this serious 
infection, heretofore practically hopeless, no longer need be 
considered so. 

Since very large amounts of penicillin over long periods 
are required in the treatment of bacterial endocarditis, the 
purity of the drug administered (number of Oxford Units per 
milligram of substance) appears of importance. The high de- 
gree of purity accomplished in Penicillin-C.S.C. merits the 
physician’s preference for Penicillin-C.S.C. in the manage- 
ment of bacterial endocarditis as well as in other indications. 


Physicians are invited to send 
for this comprehensive bro- 
chure. @ The Penicillin-C.S.C. 
Reporter, presenting abstracts 
of the world literature, is pe- 
riodically mailed to all physi- 
cians. Notify us, if it has not 
been received. 


*Collins, B. C.: Subacute Bacte- cillin, J.A.M.A. 127:129 (Jan. 20) 
rial Endocarditis Treated with 1945 


Penicillin, J.A.M.A. 126:233 
(Sept. 23) 1944. 

MacNeal, W. J.; Blevins, A., 
and Poindexter, C. A.: Clinical 
Arrest of Endocarditis Lenta by 
Penicillin, Am. Heart J. 28:669 
(Nov.) 1944, 

Zimmerman, S. L., and Barnett, 
R. N.: Case of Probable Menin- 
gococcus Endocarditis Apparently 
Cured with Penicillin, South. M. 
J. 37:694 (Dec.) 1944. 

Herrell, W. E., and Kennedy, 
R. L. J.: Penicillin: Its Use in Pedi- 
atrics, J. Pediat. 25:505 (Dec.) 
1944. 

Dawson, M. H., and Hunter, 
T. H.: The Treatment of Subacute 
Bacterial Endocarditis with Peni- 
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Nahum, L. H., and Doff, S. D.: 
Recent Advances in the Treatment 
of Heart Disease, Connecticut M. 
J. 9:3 (Jan.) 1945. 

Poindexter, C. A.: The Use of 
Penicillin in the Treatment of Sub- 
acute Bacterial Endocarditis, re- 
produced by permission of the 
American Heart Association in J 
Arkansas M. Soc. 41:165 (Jan.) 
1945. 

White, P. D.; Mathews, M. W., 
and Evans, E.: Notes on the Treat- 
ment of Subacute Bacterial Endo- 
carditis Encountered in 88 Cases 
at the Massachusetts General Hos- 
pital During the Six Year Period 
1939 to 1944 (Inclusive), Ann 
Int. Med. 22:61 (Jan.) 1945. 
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Book Reviews 


MANUAL OF MILITARY NEUROPSYCHIATRY: 
Edited by Harry C. Solomon, M.D. and Paul I. Yakov- 
lev, M.D. W. B. Saunders Company. Philadelphia and 
London. 1944, 764 pages. 

This manual was elaborated on the basis of one pri- 
vately published by the former superintendent of the 
Metropolitan State Hospital, Waltham, Massachusetts, 
Roy D. Halloran. This was the ‘‘ Collected Lectures’’ of 
the ‘‘Seventh Postgraduate Seminar in Neurology and 
Psychiatry, including a Review Course in Military Neuro- 
psychiatry,’’ held at the Metropolitan State Hospital in 
1941-42. The postgraduate seminars had been given each 
year for those who wished to take the examination of 
the American Board of Psychiatry and Neurology. Those 
of us who have taken these seminars remember Dr. Solo- 
mon as an able teacher of psychiatry and Dr. Yakolev 
as one of the few who can teach neuroanatomy and neu- 
rology in a way that is entertaining and easily under- 
stood. Furthermore we recall the whole course as one of 
the most clear, simple and practical in our experiences. 
One is not surprised therefore to find in this manual a 
series of papers by forty five collaborators which cover 
the field of neurology and psychiatry in the same clear 
and practical manner. This makes it of great value to 
the general practitioner as well as the specialist. 

The first three of six sections, covering 127 pages, is 
devoted to the administrative aspects of military psychia- 
try. The fourth section, with 341 pages devoted to 
‘*Clinical Entities,’’ is the portion of the book with the 
greatest value to the general practitioner. This covers 
virtually the whole field of neurology and psychiatry in 
a succinct fashion. Sample chapter headings are ‘‘ Psy- 
choneurosis and Psychosomatic Disorders,’’ ‘‘ Alcohol 
and Alcoholism,’’ ‘‘Sexual Deviates,’’ ‘‘ Principal Psy- 
choses,’’ ‘‘Common Diseases of the Nervous System,’’ 
‘*Peripheral Nerve Injuries,’’ ‘‘Spinal Cord Injuries,’’ 
and Post Traumatic Syndromes.’ 

Section five has to do with prevention and treatment 
of neuroses and psychoses with emphasis on the military 
aspects of the problem. 

The final section ‘‘Special Topics’’ is devoted to the 
special problems met in the tropics, in convoys and tor- 
pedo casualties, and in flying and ends with discussion on 
spinal fluid and electroencephalographic examinations. 

The book is recommended to all physicians as a quick 
reference book when meeting unfamiliar neuropsychiatric 
disorders.—Hugh M. Galbraith, M.D. 











APPROVED LABORATORY TECHNIC. John A. Kol- 
mer and Fred Boerner. Fourth Edition. D. Appleton 
Century Company, Ine., New York. 1945. 1017 pages. 
The broad purposes of this valuable book are well 

stated by the authors in the first paragraph of the pret- 

ace to the First Edition: 

**It is hoped that this manual will aid in the fulfill- 
ment of several of the objects of the American Society 
of Clinical Pathologists, namely, to establish standards 
for the performance of various laboratory examinations, 
to promote the practice of scientific medicine by a wider 
application of clinical laboratory methods to the diag- 
nosis of disease and to encourage a closer cooperation 
between the practitioner and the clinical pathologist.’’ 

In this revised Edition, the authors, with thirty well 
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known collaborators, have placed before the student, the 
physician and the clinical pathologist a wealth of tech- 
nical knowledge with specific instructions for its applica- 
tion. Descriptions and techniques are aided and clarified 
by many carefully compiled tables and 446 well chosen 
illustrations. New sections and new procedures have 
been added to cover recent advances in this special field. 
This feature well illustrates the rapid progress of medi- 
cine and the clinical pathologist’s ability to keep abreast. 

A new section on examination of feces for animal 
parasites and their products and a similar new section 
on the examination of blood and tissues for parasites 
and the rewritten section on mycological examinations 
are among the manifest responses to our global contacts 
and concepts. 

In the preface to this Edition the authors indicate that 
‘* New sections have been added on methods for examina 
tions of the saliva, pancreas function tests, examinations 
of the blood and urine for hormones, examinations of the 
blood and urine for vitamins and virological examina 
tions.’’ 

Among the many newer methods discussed, the follow 
ing are taken from the preface because of their general 
interest: ‘‘ Various new tests for kidney function, the 
congo red test for amyloidosis and nephrosis, the Hanger 
cephalin-flocculation test for liver function, the quali- 
tative analysis of urinary caleuli, the frog test of Weis 
man, Synder and Coates for pregnancy, the fluorescent 
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is the S.M.A. rule: one measure* of S.M.A. Powder to one 
ounce of warm (previously boiled) water, whatever the quan- 
tity desired. It is easy to prepare S.M.A. and it is easy for 
doctors to tell mothers how to do so. 

Because S.M.A. is so closely akin to breast milk babies 
relish it . . . digest it easily . . . thrive on it. Like breast milk 
the S.M.A. formula remains constant. Only the quantity 
need ever be changed. S.M.A. babies are such comfortable 
babies . . . doctors as well as mothers are grateful for S.M.A. 








S.M.A. is derived from tuberculin-tested cow's milk in which part of the fat is 
replaced by animal and vegetable fats including biologically assayed cod liver oil; 
with the addition of milk sugar, vitamins and minerals; altogether forming an 
antirachitic food. When diluted according to directions, it is essentially the same as 
buman milk in percentages of protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 

*One S.M.A. measuring cup enclosed in each 16 ox. can of S.M.A. Powder. 


S$. M. A. INFANT FOODS ARE 
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dye method of Richards and Miller for tubercle bacilli, 
Brewer's plate method for the cultivation of anaerobes, 
the methods of Reed and Orr for the identification of the 
Clostridia, the Salmonella group of bacilli in relation to 
food infections, the cold hemagglutination test of Horst 
mann and Tatlock for primary_ atypical pneumonia, 
methods for detecting the Rh subgroup in relation to 
blood transfusion, precipitin tests for meningococcus, 
pneumococeus and Hemophilus influenzae polysaccharies 
in relation to serum therapy, the serologic tests for 
syphilis by Boerner and Lukens and Mazzini and the 
complement fixation tests for lymphopathia venereum, 
other viral diseases and those due to animal parasites. 
Special attention has been given the detection of the 
erystals of the sulfonamide compounds in urine and we 
are greatly indebted to Dr. John Henderson for the i! 
lustrations so kindly furnished. Methods have also been 
included for testing the susceptibility of bacteria to peni- 
cillin and for the demonstration of penicillin in the 
blood, exudates and other body fluids.’’—Lewis J. Moor- 
man, M.D. 





Medical School Notes 












Dr. William Gerald Rogers, Associate in Gynecology, 
and Dr. Hubert Eugene Doudna, Professor of Clinical 
Anesthesiology, have been granted leaves of absence 
from the faculty of the School of Medicine, for active 
duty in the United States Navy. 


Part I of the American Board of Surgery examination 
was given at the School of Medicine on March 20, 1945. 
This examination was given under the sponsorship of 
Dr. LeRoy D. Long. 


The Rotary Anns of Oklahoma City recently voted to 
purchase a Balopticon for the Oklahoma Hospital for 
Crippled Children. 


Dr. Wayne McKinley Hull, Instructor in Medicine, has 
resigned from the faculty of the School of Medicine, 
and is now residing in Omaha, Nebraska. 


Dr. Charles R. Rayburn has recently resumed his 
duties as Professor of Mental Diseases on the faculty. 
He had been on a leave of absence serving with the 
Army since June 15, 1942. : 


Dr. Mark R. Everett, Chairman of the Research Com- 
mittee, and Dr. John F. Burton, also a member of this 
committee, represented the School of Medicine at the 
meeting of the Medical Advisory Committee of the Office 
of Research and Scientific Development, held in Denver, 
Colorado, on March 20. At this meeting, plans for the 
formation of a foundation for medical research were 
discussed. 


The Phi Beta Pi Annual Founder’s Day dinner-dance 
was held at the Oklahoma City Golf and Country Club 
in Oklahoma City on March 9, 1945. Alumni members 
of the fraternity were guests. 


New books received at the Medical School Library 
include: Archer, W. H.: Life and Letters of Horace 
Wells, Discoverer of Anesthesia, 1944; Chappell, G. S8.: 
Through the Alimentary Canal with Gun and Camera, 
1930; Harley, David: Medico-legal Blood Group Dete 
mination, 1944; Kelly, H. A.: Walter Reed and Yellow 
Fever, 1906; Koch, Robert: Aetiology of Tuberculosis, 
1932; Merchen, J. B.: Charlantanry of the Learned, 
1937; New York Academy of Medicine: March of Medi- 
cine, No. 9, 1945; Wilmer, H. A.: Huber the Tuber, 
1943; Zachariasen, W. H.: Theory of X-Ray Diffraction 
in Crystals, 1945. 


A series of seven paintings, ‘‘The Seven Ages of a 
Physician’’ by the contemporary American artist, James 
Chapin, will be exhibited at the Medical School Library 
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be th Annual 


VATIONAL 
POSTURE WEEK 





TWO OF A SERIES of educational posters in full color telling the story 
of Good Posture as one of the elements in Good Health and Physical 
Fitness. The Poster on the left broadens the theme to stress the impor- 
tance of medical counsel, sound nutrition, relaxation and sensible exercise. 


IN ITS SEVENTH YEAR, National Posture Week con- 
tinues its sound and ethical program of focusing the 
attention of the country on the significance of Good 
Posture to good health and physical fitness. As the 
years go on, it is becoming evident that the special 
events of National Posture Week and the year-round 
program have encouraged many suffering from poor 
body mechanics to seek professional counsel. 


While the public will be reached through every 
popular channel cf public information, emphasis is 
again being placed on the distribution of authorita- 
tive literature to schools, colleges, medical and gov- 


ernment bodies, industrial, professional and civic 
public health groups. 

Physicians, educators and lay groups in the field of 
public health have shown in practical cooperation and 
voluminous correspondence that they approve the 
content and methods of National Posture Week and 
its year-round physical fitness program. It is our hope 
that we will continue to merit this support in this 
year of Victory and during the post-war years of ad- 
justment which will present so many problems to those 
charged with maintaining the health of the nation. 


S. H. CAMP & COMPANY « Jackson, Mich. * World's Largest Manufacturers of Scientific Supports 
Offices i2 NEW YORK e CHICAGO « WINDSOR, ONTARIO « LONDON, ENGLAND 





+ to 





Sree i These two illustcated 16-page booklets on 


Posture, prepared especially for physicians to 
give their patients. “The Human Back .. . 
Posture and Health" and “Biue Prints for Body Balance’. Write 
on your professional letterhead, stating quantity of each desired 


SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 


Empire State Building, New York 1, N. Y. © (Founded by S. H. Camp & Company, Jackson, Mich.) 
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until April 15. While the collective title, ‘‘Seven Ages 
of a Physician,’’ paraphrases Shakespeare’s seven ages 
of man, obviously it is not presumed to include the para 
phrase in the content of these paintings themselves. 
While each painting must eventually be pictorially suf- 
ficient unto itself, the primary conception was of a group 
of seven interesting units which were to create, in form 
and content, a functioning whole. 





The next University Hospital Staff Meeting will be 
held April 6, in the auditorium of the Medical School 
Building, at 7:30 p.m. The program will be as follows: 
Subject: Carcinoma of the Breast. Analysis of Cases 
for Five Year Period—Drs. Herman Glanigan and L. F. 
Shryock. Anatomical Pathways for the Spread of Can- 
cer of the Breast—Dr. Ernest Lachman. Five Minute 
Discussions by: Dr. H. C. Hopps, Dr. J. H. Robinson, 
Dr. William E, Eastland, and Dr. F. M. Lingenfelter. 





Social Heredity 

Man is no mushroom growth of yesterday. 
His roots strike deep into the hallowed mould 
Of the dead centuries; ordinances old 
Govern us, whether gladly we obey, 
Or vainly struggle to resist their sway: 
Our thoughts by ancient thinkers are controlled, 
And many a word in which our thoughts are told 
Was coined long since in regions far away. 

—John Kells Ingram. A Physician’s Anthol 

ogy of English and American Poetry, p. 270. 
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FOR SALE—Mobile X-Ray Unit, 25 MA, 85 KV with 

hand flouroseope and automatic timer. Machine two 
years old, excellent condition, price $500.00. 209 City 
National Bank Building, Norman, Oklahoma. Phone 405. 
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NJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory collapse, respiratory distress, 
deep anesthesia, and in morphine and barbiturate 
poisoning. In the emergencies of pneumonia and 
other over-whelming infections, and in congestive 
heart failure, give Metrazol, 1% to 4% grs., t. i. d. 
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The MIDDLE COURSE 





of diabetes control 











The physician-pilot has three courses upon which 
to steer his diabetic patient. One is the course of 
quick-acting but short-lived insulin. Another is 
slow acting but prolonged. Between these, is the 
broad channel of ‘Wellcome’ Globin Insulin with 
Zinc—suitable for many patients’ needs. 

‘Wellcome’ Globin Insulin with Zinc is well 
adapted to the patient whose diabetes is controlled 
by a single injection. With Globin Insulin, the pa- 
tient obtains the benefits of rapid onset of action, 
sustained daytime effect, and diminished action 
at night—this last tending to minimize nocturnal 
insulin reactions. 

*Wellcome’ Globin Insulin with Zinc is a clear 


Literature on request 


bral BURROUGHS WELLCOME « CO. (U.S. A.) INC., 9-11 East 41st Street, New York 17, N. Y. 


solution and, in its freedom from allergenic proper- 
ties, is comparable to regular insulin. It is accepted 
by the Council on Pharmacy and Chemistry, Amer- 
ican Medical Association, and was developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U. S. Patent No. 2,161,198. Available 


in via's of 10 cc., £0 units in 1 cc. 
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MEDICAL ABSTRACTS 

















OBSERVATIONS ON BATTLE FRACTURES OF THE 
EXTREMITIES. Oscar P. Hampton and Joe M. Parker. 
Surgery, Vol. XV, page 869. June, 1944. 


This report covers a study of definite care for approxi- 
mately 1,400 men with fractures of the extremities due 
to high-explosive or bullet wounds. Treatment was ren- 
dered in a general hospital, which was functioning ac- 
tively in a zone of communications at a base for a period 
of eight months. Approximately 98 per cent of the in- 
juries were given first aid and definite treatment in for- 
ward evacuation or surgical hospitals. For the most part, 
the initial care was considered to be good. Sulfanilamide 
had been used in most instances, either in the wound or 
orally, or both; within an average of eight hours, 92 per 
cent of a group of 500 had this prophylactic therapy. In 
1,400 cases of compound fractures secondary to high-ex- 
plosive or bullet wounds, debridement was sufficiently 
good in the forward medical installations to prevent 
sepsis in all but fifteen to eighteen cases. 


The authors have recommended the filling of the initial 
compound wound loosely with petroleum-jelly gauze. They 
have strongly and wisely advised against tight packing 
of the wound. 


Primary internal fixation in compound fractures caus- 
ed by high explosives is considered unwise, and will fail 
in most instances. Pins for skeletal traction or for plas- 
ter fixation, which were inserted before the patient 
reached the base hospital, produced a high incidence of 


complications. Padded casts were found to be more sat 
isfactory than primary skin-tight plaster. 

The authors are enthusiastic about the method of cast 
traction in the prevention of deformity and osteomyeli 
tis in compound fractures of the tibia and fibula.—E£.D. 
M., M.D. 


OCULAR NEUROSIS. A. M. G. Campbell and A. G. 
Cross. The British Journal of Ophthalmology, Vol. 28, 
pp. 394-402. London. August, 1944. 

Ocular symptoms may exist in the absence of any or 
ganic lesion of the eyes, or may appear to be of a sever 
ity which is disproportionate to the, pathological condi 
tion. Cases showing these symptoms are neurotic in type 
and are particularly numerous in wartime. The authors 
state that this condition is very frequent on the British 
Isles, where about 34 per cent of the cases of eye com- 
plaint is of psychological origin among members of the 
Armed Forces. 

A history of previous nervous breakdown in the pa- 
tient or his family is often present, and childhood traits 
of neurotic origin may be reported. Unhappiness in 
childhood and parental strife may also form a back- 
ground. The occupation, climate, and contentment of the 
patient in his surroundings are important factors. Those 
who work in underground rooms commonly complain of 
ocular strain, which they attribute to bad lighting, 
though the illumination may be very good. Men who 
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NTIL her physician has opportunity to observe 

and treat her symptoms, many a woman—even 
today—faces the failing fires of the menopause in 
confusion. 


Baffled by irregularity and fits of depression, harried 
by pain and vasomotor disturbances, she often fears 
the interruption of a productive life. But when she 
seeks your advice, you can take satisfaction in the 
knowledge that you have the answer to her problem— 
estrogenie therapy. 
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believe that they have ‘‘ weak eyes’’ often manifest ocu 
lar anxiety symptoms as a result of a conviction that the 
heat and glare of the tropics will have adverse effect on 
their vision. Exposure to wind and weather may lead t 
the development of neurotic symptoms. The eyes are 
among the most usual organs of the body to be involve 
in the manifestations of neuroses because everyone is 
sensible of their importance in the living of a norma! 
life. Separation from home and family and the inability 
to deal adequately with domestic situations may caust 
ocular anxiety symptoms. 

Hysteria and anxiety states are prone to occur after 
head injuries and functional amblyopia is found not in 
frequently. Organic damage of the globe and temporary 
or permanent paresis of ocular muscles may be the result 
of accompanying injuries. 

Flying and the strain which it may entail is an in 
portant factor in the production of ocular neurosis in a 
members of aircrew, who depend for their very existence 
on the continuing efficiency of their eyes under the most 
trying conditions. A pilot who begins to lose confidence 
and judgment in landing or in formation flying is apt to 
blame his eyes and not his mental make-up. 

The failure of vision varies in degree from complete 
blindness in both eyes to a mild defect in one eye. The 
field of vision is usually contracted and it may be irreg 
ular. Eye-ache, eye-strain and tiredness of the eyes are 
common complains in neurotic patients. The pain is fre 
quently exaggerated, and they rarely disturb sleep. There 
may be also photophobia and excessive blinking, but 
there is usually no abnormal conjunctival congestion. 
Diplopia is a common complaint; if present at the time 
of examination, it is frequently found to be due to a 
deficiency of convergence. It should be emphasized that 
eases of neurosis are essentially polysymptomatic and 
that two or more of the above symptoms usually occur 
in the same patient. Symptoms tend to be contradictory, 
and signs to be irregular, as compared with organic con- 
ditions. 

The treatment of such cases depends on how much 
value reassurance of the patient will have in clearing up 
his symptoms, and will only be really effective in a pa- 
tient whose basic personality is sound. The prognosis 
of cases where real fear of disease exists is good because 
careful examination and re-assurance often cures them. 
Where the conflict is deeper and is bound up with vari- 
ous fears and troubles intimately connected with Service 
life the prognosis for future service is poor. A large 
number of these cases are capable of living a useful life 
under civilian conditions.—M.D.H., M.D. 


A METHOD FOR FUSION OF THE WRIST. Paul C. 
Colonna. Southern Medical Journal, Vol. XXXVIL 
page 195. 1944. 

Indications for fusion of the wrist include: chronic 
inflammatory lesions involving the wrist joint, tubercu 
lous or non-tuberculous, that have caused the wrist to 
assume a flexed attitude; spastic paralysis with marked 
flexion deformity of the wrist; conditions following in- 
fantile paralysis in selected cases; and severe traumatic 
arthritis. In some instances muscle transplantation of 
the flexor muscles of the wrist into the extensors may be 
desirable preceding fusion. The operation is not done 
generally before epiphyseal closure is shown by roent 
genogram, at sixteen to eighteen years of age. If fusion 
becomes necessary before this age period, operative clos- 
ure can be effected. 

At operation, the dorsum of the lower end of the ra- 
dius, the carpal bones, and the proximal third of the 
second and third metacarpal bones are exposed. A bed 
is prepared for a rib graft by making clefts in the bases 
of the second and third metacarpals, and in the lower 
end of the radius. The graft is removed, with oblique 
cuts, from the lateral chest wall, on the same side as the 
wrist to be fused. The natural curve of the rib, when the 
graft is firmly embedded in its prepared bed, usually 
gives the desired degree of cocked-up position to the 
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wrist. The graft is split longitudinally with an osteo- 
tome and one half is fitted, marrow side down, into the 
denuded bed in the wrist joint. The other half is some 
times used for chips, to be packed in around the graft. 
A circular plaster holds the wrist and arm in position, 
and bony union can be demonstrated at eight to ten 
weeks, Support in the cocked-up attitude is continued 
for at least sixteen weeks following operation. The pa 
tient is ambulatory after the first week.—E.D.M., M.D. 


VITAMINS IN OTOLARYNGOLOGY. H. B. Perlman. 
The Annals of Otology. Rhinology and Laryngology. 
St. Louis. Vol, 3. pp. 27-273. June, 1944. 

There is now a widespread interest in the use of vita 
mins. The doctor and the layman are exposed equally t: 
the untoward effects of advertisements and inaccurate 
information. 

Vitamin A deficiency produces xerophthalmia and 
night blindness in man. In revieiwng the clinical picture 
from reports of these cases and postmortem findings 
there is very little evidence of ear, nose or throat path 
ology. An occasional report of metaplasia of the bron 
chial and sinus mucous membrane appears in the autopsy 
findings. 

Vitamin Bl or thiamine deficiency produces a disease 
called beri-beri. The clinical picture is that of multiple 
neuritis, but in the clinical and pathological reports of 
these cases otolaryngological signs are singularly scarce. 
Furthermore this vitamin may be synthetized in the hu 
man intestinal tract. 

Nicotinic acid deficiency causes pellagra. Uleerations 
in the mouth and glossitis are the principal otolaryng: 
logical signs. A dry esophagitis with ulcers was also 
present in a number of pellagra patients. Often asso 
ciated with this deficiency is riboflavin deficiency, another 
vitamin B fraction. Inflammation of the lips and ra 
gades about the corner of the mouth and nose appear to 
be its principal signs. The mouth ulcers seen seem to 
become infected with Vincent’s organisms and respond 
to nicotinic acid therapy. 

Vitamin C or aseorbie acid deficiency may go on with- 
out producing any other symptoms but loss of weight. 
Low ascorbic acid has been found in a few cases of gin 
givitis at the dental clinic, one or two patients having 
irritations from dentures. These have responded to as- 
corbie acid therapy. No other otolaryngological sign has 
been observed. 

Vitamin D deficiency produces the clinical picture of 
rickets. Again no otolaryngological signs are common to 
this deficiency state. No other known clinical vitamin 
deficiency states are known although the tocopherol of 
vitamin E appear to be concerned with the reproductive 
and nervous functions in animals and vitamin K is im- 
portant in the formation of prothrombin. 

Criteria for defining known deficiency states in man 
are still in the process of formulation. Until these ecri- 
teria are established the subclinical vitamin deficiency 
states cannot be seriously considered. In the otolaryngo- 
logical literature a number of articles have appeared in 
which the author has attempted a correlation between 
vitamins and the diseased states. Yet, in none of these 
was the evidence for a vitamin deficiency state convine- 
ing. Neither were the therapeutic results conclusive. 

In contrast to many poorly controlled clinical studies 
the controlled animal experiment and the biochemical 
studies continue to bring new light on the physiology of 
the vitamins and suggest possible ultimate application to 
otolaryngology. However, extreme caution should be ex- 
ercised in transposing the results of vitamin experiments 
on animals to the clinic. 

The use of vitamins for a transitory pharmacologic 
effect — as, for example, producing vasodilatation with 
nicotinic acid — may be mentioned only to point out 
that it is not directed towards correcting a specific de- 
ficiency state. One cannot expect to relieve a long stand- 
ing pathological process by inducing a non-specific phar- 
macologice effect lasting only a few hours. Only changes 
in transient symptoms may be expected by such treat- 
ments.—M.D.H., M.D. 
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“STRAIN OF RIGHT RECTUS MUSCLE SIMULATING 
ACUTE APPENDICITIS.” E. Dean Babbage. C. W. 
McLaughlin, Jr.. and R. L. Fruin. War Medicine, Vol. 
V. page 280. May. 1944. 


Various conditions affecting the musculature or the 
skeletal structures of the body may produce visceral 
symptoms. A most careful examination may be required 
in order that the correct diagnosis can be made. The 
particular syndrome of pain in the lower abdominal 
quadrant, produced by strain of the rectus muscles, has 
rarely been recognized in civilian practice. 

The authors of this article have emphasized the dif- 
ficulty of differentiating between a strain of the right 
rectus and acute appendicitis. The problem is made more 
acute by the fact that both conditions usually occur in 
young and active individuals. They have reported a se 
ries of 141 patients with strain of the rectus abdominis. 
The cases were collected, over a period of approximately 
nine months, in a large naval training station. Injec 
tion of a 1 per cent solution of procaine hydrochloride 
into the right rectus was suggested for all patients in 
whom acute appendicitis could not be excluded by the 
history or by clinical examination. 

The procaine solution relieved the pain, if the pri- 
mary pathology was in the abdominal wall, but failed to 
do so in acute appendicitis. Rest in bed proved to be the 
only satisfactory treatment for the patients with strain 
of the rectus muscles; the average stay in the hospital 
was five and eight-tenths days. 

Hematomata of the right rectus abdominis muscle were 
common in the series, but aspiration failed to withdraw 
more than one or two cubic centimeters of blood. The 
condition required at least two weeks of rest in bed in 
the hospital for clinical recovery, and absorption of the 
hematoma required many weeks, after’ the patient had 
been discharged.—E.D.M., M.D. 
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“SPONDYLOLISTHESES. ANALYSIS OF FIFTY-NINE 
CONSECUTIVE CASES.” Guy A. Caldwell. Annals 
of Surgery. CXIX, 485. 1944. 

Low-back pain may result from a defect in the neural 
arch even though slipping cannot be demonstrated. On 
the other hand, such defects may not cause symptoms, 
even though marked slipping is present. Because of 
these variations, it is difficult to evaluate the effects of 
treatment. 

In none of the series of fifty-nine cases was the dis 
placement sufficient to permit its presence to be determ 
ined by inspection or palpation. The diagnosis, there 
fore, depends upon roentgenological examination, unless 
the deformity is great. Three views are recommended: 
(1) a direct antero-posterior; (2) a true lateral focused 
on the fifth lumbar vertabre; and (3) an anteroposterior 
view of 35 degrees, with the rays directed toward the 
head and centered between the sacrum and the fifth 
lumbar vertabra. 

The major displacement is found to take place at an 
undetermined age, but it seldom occurs in adult life, It 
is believed that further slipping does not explain the 
symptoms which probably result from progressive nar 
rowing of the disk space, and from proliferation of bone 
in the vicinity of the intervertebral foramina. In middle 
aged persons not engaged in heavy labor, the symptoms 
usually are relieved by back supports, physical therapy, 
and postural exercises. Younger patients may require ope- 
rative fusion, but it probably would suffice to confine the 
area of fusion to the lumbosacral articulations. When 
sciatic pain is associated with spondylolistheses, the 
nerve roots should be decompressed, either by removal 
of the inecarcerating bone or by the removal of a pro 
truding disk. Theoretically, it might be best in certain 
cases to remove the neural arch and the inferior articu 
lar processes. Liberation of nerve roots without fusion of 
the articulation or bridging of the defect is to be sup 
plemented by low-back support and postural exercises. 


E.D.M., M.D. 
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Peace terms every man 


should make NOW! 


The war is still on . . . and will be for some time 
to come. 

But right now—before the war ends—every 
man in America has an unprecedented oppor- 
tunity to make terms with himself for his own 
peace ... his peace of mind. 

For now, as never before, a man should look 
at his wife and family and say, “What can I 
offer them for the future?” 

Now, as never before, a man should look at 
tomorrow and say, “How can I best prepare for 
some unforeseen emergency which might affect 
my family?” 

And now, as never before, every man in Amer- 


ica has a chance to answer these questions— 
an opportunity to provide for the future. 

That opportunity is War Bonds. No doubt you 
are buying War Bonds through the Payroll Sav- 
ing Plan. Arrange to buy more War Bonds. All 
you can afford. 

What’s even more important—don’t cash in 
those War Bonds before they mature. Stick 
them away in a safe place—and forget about 
them till you can reap the full harvest on them. 

Now is the time to make your plans for peace 
of mind. It’s something you owe yourself... 
owe your family. Buy War Bonds and hold 
onto them! 
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